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SUMMARY

. . . . . /. . . ‘ .
\ ] ﬁ :“‘I ) <" ’

The'Head Start, Ecohomic Opportinity and Commuhity Partnership Act of 1974, |
(P.L. 93-844) requires *‘that for Fiscal Year 1876-and th.dreafter nn less than 10 ‘ .
. percentum of the total number of enroliment opportynities In Head-Startprograms I’ * - -~

each state shail be avallable for handicapped children... and that services shallbe = ol
provided to meet tHejr special needs,’’ The term **haadicapped children’ Is defined to

rpean ‘‘mentally retarded, hard of hearing, deaf, speech ifpaired, visuaily

handicapped, seriously emotionally disturbed ;orthopedically impdired, or other . T
health Impaired children or children with specific learnihg disabilities who by reason. . e
thereof require special education and related services.’' Outside the scope of this
definition are children with correctable conditions who do not need 'speclal sérvices or
who will not require altered or additional educational or support services.

Handicapped chiidren must meet the eligibllity requirenrents for Head Start.

programs. Eilgibillty refers to the ages of the participating chlidren (between thred ‘

years and the age of compulsory school attendance) and family ihcome (at least90 . ‘ ) -
percent of the children must be from low-income families, including familles receiving . .
~ public assistance). : _ 3 C -,

It has been estiimated that there are 180,000 Hea. Start eligible handicapped .-~ '
children of preschool age (3-5) in the United States. Ajthough Head Start alonecannot *
meet the needs of such a large population of handicapped children, it Is making a '
notable contribution. particularly for those handicapped children who can benefit from -
acomprehensive developmental experience in a mainstreamed setting, one tirat
Integrates handicapped and nonhandicapped children. Both the iumberof
. handicapped children enrolled In Head Start and the proportion which they represent .
of the totai program enroliment have risen steadily since the data wera first reported ) .
in1873.: - T o= P

This report is based on the Survey of Head Start Handicapped Efforts In the 197;—78
Full Year and 1977 Summer Head Start programs as well as other supplementary = - . - "
data. It discusses the status of handicapped children in those Head Start prcgrams L
(95 percent) that responded tb the survey. - - . .

—Chiidren professionally diagnosed as handicapped accounted for 13 pertent of ' ’
total eroliment in full year programs. - ! .

—1In 49 of the 50 states, children professionally diagnosed as handicapped
accounted for at least 10 percent of all Head Start enroliment in full year

programs. ¢

A

—70 percent of Head Start programs have enrolled at ieast 10 percent
handicapped children. * , L X

The distribution of handicapped children.in Head Start, categorized by primary .
handicapping condition, is: 52.7 percgnt speech impaired, 11.8 percent health
impaired, 7.6 percent physically handicapped (orthopedically handicapped), 7.1
percent seriously emotionaliy disturbed, 6.6 percent mentallv retarded, 5.7 percent
specific learning disability, 4.2 percent hearing impaired, 3.4 percent visually
impaired, 0.5 percent deai, and 0.4 percent biind. t

i
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The percentage of ep’eech impaired-chjidren enrolled In Head Start represents a 2.3
percent increase over th®enroilment of 50.4 percent reported In the previous full year
survey. This Is consistent with hational estimates of chiidren requlring epeclel
-agsistance in spesch and Ienguage development .

'coltloe ) N . .
ndition . ) ‘ |

~

=27. 7 percent of the hendlcepped chlldren enrolled have multlple hendlcepplng ’

-

“Head Start hee continued to serve a signlificant proportlon of chlldren wlth severe or
multiple handicaps. Such children present additional challenges to Head Start staff In
the planning arid provision of individualized services. Head Start policy requires that
the individual plan of action for special education, treatment, and related services be
based on the chlld’s epecltlc handicapping condltlon(e) and the unique needs erlelng,
‘from those conditions. A child with multiple handicaps is llkely o1 need a variety of
treatment and services; Head Start staff, In conjunction with other professionals and

thechild's family, may have to sét priorities in pbjectives and services for that chlid In -

order to provtde a tocused Systematic plan of action. .
—In 1977, 98 percent of &1l Head Stert prpgrame had enrolled at leas’ one .
hendlcapped chrld ‘
' —Handicapped chiidren were present ln 907 percent of Head Start centers and
82.3 percent of Head Start classrooms.
‘ - 4 " .

Theee figures indi ethat the enroliment artd melnstreamlng ot handlqppped
.children has become g characteristic feature of local Head Start programs. Head Start
. continues to be the lafgest program that includes preschool handicapped children ln
group exparlencee on a systematic basis, i.e., that mainstreams handicapped -

~ children. Integrated preechool programs glve ,pleabled children a chance to Iearn and

play with childran who will sbémeday be their co-workers, friends, and nelghbore
Both groups benefit most from being together o a regular bagls durlno the years.
when their attitudes and perceptlone of themgselves and others are most pllable. In
addi#dn, the handicapped child begins to develop a sense of control over his or her
own Ilte and an ability to tunctlon among other people in spite of his:or her disabllity.

There are some children who, for a variety of reaeone may 35 better atfirstina
non-mainstreamed environment or a home-besed progrem Others may benefit from

a flexible approach and may spend part.of the week in a special ptogram and partina '

mainstreamed program. However, for the handicapped child, the home-based ee‘ttlﬁ‘g
" is seen‘as®a supploment, not & substitute, for the mainstreamed classroom setting.

Head Start policy requires that the handicapped child be placed in a mainstream

cleeeroom setting as soon as possible. - :

All hendlcapped children who were enrolled in Heed Start progreme received the
fuli range of chiid development seryjces required in the Heud Start Proqrpm
" Performance Standards for ail Head Start children. These Include education, parent
involvement, sociai services, ahd health 'services (medical, dental; nutrition and
mental health). In addition, Head Start programs continued to develop and carry out
activities for services of direct-and immediate benefit to handicapped chilgren. These
_activities and services started with active recrultment of hendlcapped children who
might benefit from Head Start. Some 94 percent of the Head Start programs reported
special ettorts to locate and recrult handicapped chlldren

»
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Programs provided assessment and diagnosis to evaiuate accurately the nature and
: severity of each child’s handicap in ordes to serve the child most effectively. Of thoee «
LS 38,121 handicapped children who were enrolied in Head Start in reporting programs,

. 27 percent had been diagnosed by.professionals employed by Head Start (including '
consuitants); 24.5 petcent had beeh diagnosed by profgesionals working in hospitals, -
clinics, or othér public agencies; 21.2 percent by-private phystcians or other medicst
professionals; 18 percent by Head Start diagnostic teams (Including consultants); and
10.8 percent by public agency diagnostic teams. . e

. " Head Start programs continued to Inc\reuo their own staffs, facilities, and other
capabliities to meet the growing service needs of the handicapped chiidren enrolied.

* They also continued to use other agencies as sources of medical treatment and therapy
(e.g., physical education exercises, speech training, and play therapy). A personhad
been designated to coordinate services for handicapped children in §2.4 peroent of the

rograms. Some 28.5 percent of the programs required special modifications in their
physical tacilities in order to serve handicapped children; 71.Spercent of these had e

. made or had scheduled tha moditications. Fifty-eight gercent oféhe responding
programs had acquired or weré acquiring special equipment or materials; 38,3
percent still required additibnal equipment or materials in addition to those acquired

" orordered. : R, '

in order to Insure appropriate and high quality educational and Gevelopmental
 experlences for handicapped children, priority has been given to statf training with -

Tt .smphastsion teachers, aldes, and heaith services coordinators. Some 77.1 percent of X
the programs provided preservics training to current staff, and 90.9 percent of the .
programs had provided inservice training to current staff.” Up to 82 percentof the :
programs reported that further training was neaded. - : -

' ~Inaddition tothe usual Head Start invoivement of a child's parents and other family
) members in activities and decisions invoiving their chiid, parents of handicapped -
' chiidren are trained to-participate with their chiid in activities that wiil foster

development and iearning. They are aiso affordéq special support to work through
feelings associated with the child and the chiidte handicap. Head Start programs °

. reported a number of special services provided to parents of handicapped children, -

' ' including ounseling, referrals to other agencies, in-service'mestings, provision of
. speciali literature and teaching materials, parent meetings, and transportation

assistance. T . -

Head Start and other agdnclée and organliatlom concerned with handfuppod
chiidren must coordinate efforts if they are to make rhaximum use of their imited
individual resources. Programs reported working - :th other agencies in several ways:

=70 percent of the programs or more util|zed lncal school systems; public heaith,
' departinents, and weifare agencies to igcate and recruit handicapped chlidren.

P — 25 percent of the handicapped chiidren had been referred to Head Start by
k o other agencies or individuals, 18.9 percent were referred and professionaily
«dlagnosed prior to Head Start. '

' -51.8 becoem of the children recelved special services from other agencies or '
individuals. ' : , : ~ i
A Y R [y .
Elght program manuais have been written to assist teachers, parents, and others

‘such as dlagnosticlans and therapists In mainstreaming handlcarped children. The
R c _ T
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aorloo was developed in coilaboration with many oontrlbuton Jeams of national - |
. experts and Head Start teachers met to deveiop the manuals under the directien of lho
Administration for Chlldron Youth and Famlllu (ACYF)

Hud Start programs were aloo lnvolvod In several naﬂoml oﬂom to nrvo -
) handicapped children. Under :he Education for'All Handicapped Children Act of
Lo 19785, (P.L. 94-142), each state’s allocation figures are based on the number of
handicapped children, 3-21, currently being served. As a major'provider of sefvicés to
preschool handicapped children, Head Start program personnel worked with local -
education agencies in many places to insure that the number of children'who had been
professionally diagnosed as handicapped and who weré rcoolvlng Head Start services
. "were included In the state count. In addition, Head Start programs coordinatéd their
e searches for unserved handicapped children with the statewide *‘Chlid Find'® efforts
) requirad under P.L. 94-142. Head Start personnel have also taken steps to increase .
- program ability to use other resourcessuéh as Medicaid Early and Perlodic Screening, -
Dlagnools and Treatment (EPSDT) Program. / )

The purpooea of P.L. 04-142 are carried out In Head Start where handicap
chlidren are given an opportunity to Interact with chiidrenof varied abilities,
and talents. Additionally, the Head Start program provides the special urvlou
required by handicapped chlldren

. ' Toassuredptimal transition by handicapped Houd Start children into the public
school, Head Start personnel serve as advocates for these childgen. They aleo plan
_and provlde an Individualized Educational Program (I.E.P.) fo' c.ch handicapped

, chlld. To make the program most eﬂectlve. Head Start pononnol InvolVo the pumm
‘ of the chlid In the planning.-

. The Summer Head Start program provides an opportunity for initlal Mmont of

the child's skills at the time of entry int8 the program and the development and °
. Implementation of a program plan that can be continued as the child enters the schdol
system in the fall. Summer Head Start programs appear to have been fairly successful
In recruiting handicapped chlidren. Handicapped chlidren comprised 12. 1 percent of
chlidren enrolled in Summer programs in Summer 1977. o
1 4

ACYF has dlrected a two year evaluatlon of the prooeu of malqstrumlng
handicapped chlldren In Project Head Start. The study generally rwulod success in
mainstreaming in Head Start with handicapped chlidren.

More than 90 percent of the sample handlcappod chlidren had been mainstreamed
in Head Start. Fifty-seven percent of the children with sévere disabllities and 81
percent with.mild impairments were soclally integrated. me-four percent of the
handicapped children were In settings In which professional specialists were.used to
augment core Head Start staff. A greater proportion of Head Start programs (98.3
percent) provided a mainstreaming experience in comparison with the non-Hud Start

' programs (28 percent). ‘ -
v /

More than haif of the Head Start sample handlcappod chlldren had been provldod

an individualized service plan ‘

» Both.Head Start and non-Head Start speech impaired children showed’
‘ developmental gains of aimost six months of communication age over non-served
_ children. Developmenta! gains for Head Start and non-Head Start chiHdren with other

F
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handicapping éondltlom were consistently more positive than for nen-served children, |
although the findings did not reach levels of statistical significance. .

The experience of the Head Start child’s teacher in working with handicapped
chiidren was the primary factor in the chiid benefiting from the Head Start program.
Smalfer class size, lower handicapped/nonhandicapped child ratios,.and high levels of

time spent in a mainstreaming situation were all positively related to devaiopmental

~ gains and Incressed positive soclal interaction by Head Start handicapped children.

However, trends varied as a function of the child’s handicap and were not always
omls@leally significant. o

>
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’ . ‘ Chapﬁﬂ ~ |
“ . Head Start and Preschool Handicapped Chlidrén

| ~ Background Information ‘ -

L \ T . .y L o0k

) N . . .0 g p

A. Purpose of this Repgft o . .

o £ This Is the Sixth Annual Report to the Congress on Head Start Servicesto
‘ handioapped children. The purpose of this report s to Inform the Congress f the
status of handicapped children in Head Start programs, Including the number, of
. children belng served, their hartdicapping b'om‘iltlons, and the sorvgcea being provided

to them. . ¥

°

. . N ® - .
, ' The Head Start, Economic Oppottunity, and Community Partnership Agt of 1974
(P.L. 93-844) requires *‘that for Fistal Year 1976 and thereafter no less than10 ~ . - to A
. percentum of the total number of enroliment opportunities in H d Start programs In _*
) each state shall be available for handicapped children... and that Services shalibe '
provitied to'meet thelr spaclal needs.’’ The data presented here rdflect Head §tart
efforts to respond to this leglsiative mandate. S

P r

‘Theterm héndlcapped children is defined to mean “*mentalily retarded, hard of y
) . hearing, deaf, speech impaired, visually handicapped, seriously emotlonally .
disturbed, orthopedically impaired,\er other health impaired children or children with  ~ :
specific téarning d.sabilities who by reason thereof require speclal education and T -
related services.’’ Hand icanped children must meet the eligibility requirements for -
Head Start programs. Eligtoility refers to the ages of the participating childten - -, ~ F
_ (between three years and the age of compulsory school attendance) and family income - | y
* (at least 90 percent of the children must be from low-income families, inc¢luding . )
families récai¥iny public assistance). . coo - .

o ' ) *
B. Overview of Head Start Policies on Services to Handicapped Children - N

In response to the Congressional mandate to strengthen Head Start efforts on L
behalf of handicapped children, the Administration for Children, Youth and Familles®
has given priority to assisting local Head Start efforts to identify, récrult, and serve “__-
handicapped children. The:e efforts-are consistent with Head Start's philosophy of . - o
responding to the unique needs and potential of each child and his or her-family. '

. Head Start policies that relste to handlpapped children are: - .

k<

1. Outreach and Recruitment - Head Start programs a're!eq'ulred to develop and
<, ¢ Implement outreach and recruitment activities, in.cooperation with other
community groups and agencies serving handicapprd children, in order to identify
and enroll handicapped children who meet eligibility requirements and whose
parents desire the child's participation. Nochlid may be denied admission to Héad - | \ o
/ ) Start solely on the Hgsls of the nature or extent of a handicapping condition unless . LY
~ thereisa clear indication that such a program experience woutd prove datrimental .
" tothe child. ' - . Lo

-

. _ S
2 Needs Assessment, Screening and Diagnosis - Npeds. Fssessment, screening, and

.~ diajnostic procedures utilized by Head Start programs address all handicaps
~ gpecified in the legislation to provide an adequate basls for special educatlon, treat-

*Formerly the Offied of Chilc Devglopment, . - ‘
& I ' ' ( ' s wm




" ment and related services. Head Start programs must insurs that the initiaf
identitication of a chiid as handicapped is confiriried by professionais trained and
qudiified to assess handicapping conditions. Assessment must be carried out as an

on-going process that takes into account the child’s continuing growth and

4

development. Careful proeeduru are requjred, including confidentiality of

program r
stigmatized w

rds, to insure that no individuai child or famlly is misiabeled 6r
h referance to a handicapping condition. Emphasis is placeceon

assuring thaune needs of ail eligible handicapped chlldron are accuratoly usmod ,
-In order to form a. sound basis for meeting those neods ®

3. Dlagnostlc Crltorla und Reporting - In Y975, Head Start. the Bureau of Education. ¢

for the Handicapped and other DHEW agencles that serve handicapped chiidren”
".reviewed the reporting criteria then being ysed for reporting purposes. Based on
that review, an expanded set of criteria was Issued by Head Start. The expanded

criteria lrp

luded the addition of a “*tearning disabllities’* categoryTh order to be

consistent with the Education for Al l-(andlcappedcmldroﬁ‘Act of 1975 (P.L. ¢

; .. 94-14R). The quaed criteria also ciarified the reporting of “*muffipie handicaps.’’ — '

Furthermare, they were speqifically tallored to the dovelopmontal levels of the -

pmschool population, aged 3-5.

L 3

Table Avpresents the dlagnosﬂc criteria used in repthng handlcapplng oondltlons

of the children.

-

. Table A

omeﬁosrur cw'renm FOR a/sponrme
HANDICAPPED CM; Lopsn IN HEAD START

W L]

All children reported inthe following
categories*® must have been diagnased by the
appropriate prbfesslonala who work with -

- children with these condittons and have

. certlfic*ion andlorlicensure to makethese
diagnoses. -

Blindness.- A chnd shall be reportod as biind
when any one of the following exists: (a) chiid
is sightless or whohas such-limited vision that
he/she must raly on hearing and touch as
his/her chief means of learning; (b) a
determination of legal blindrress in-the state of
‘,reaidence has been made; (c) central acuity

*Myifiple handicaps: Chiidren wiii be reported as
having muitiple handicaps when in addition to
. their primary or most disabiing handicap oneor .
' more other handicapping condltlono are present.

.doea not exoood 20/2001n tho better eye,

with correcting lenses, or whuose visual acuity I8 .
gréanor than 20/200, buf is accompanied by.a_
linii*ation in the fleld of “sision such that-the * -
widest diameter of tiie visulil field subtends an
ang'« of nQ gruKthanm degraes. '

Visval impairment [mudleip] A child shail
be reportd as visually !mpaired if central
acudy, with corrective ienses, does not exceed
27/70.in sither eye, but who is not blind; or
whose visual acui'y Is greater than.20/70, but
is accompanied by a limitation irfthafleld of
vision such that the widest diameter of visual
field subtends an angle of no greater than 140

degrees'or who suffers any other loss of visual
‘function that will restrict' learning procasses,

e.g., faulty muscular action. Not to be )
included in this category are persons whose -,
vision with eyeglasses is norma] or nearly 0.

v
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Deafness - A chiid shall be reported aa déaf ’
when any one of the followir® exists: (a)

his/her hearing is extremely defective sc as tc

be essentlally noqfunctlonal for the ordinary
purposes of life; (b) hearing loss is greater than

92 decipels (ANSI 1969) in the better ear; (8) .
legal de}ermlnatlon of deafness.in the state of v
resldonce , .

Hurlng Impalrment (Flandlup] - A child shalii
be reported as hearing impaired when any one
of the following exists: (a)thechiid has
slightly to severely defective hearing, as

_ determined by his/her ability to use residual

" hearing in daily iif 3, sometimes with the use.of
a hearing aid; (b) hearing loss from 26-92
decibels (ANSI 1969) in the better ear.

Phyaleal Handicap IOrthopodlc Handicap] - A
child shall be reported as crippled or with an -
orthopedic handicap who has a condition which
prohibits or impedes normal development of
“gepss or fine motor aLiiities. Suchrfunctioning

_ Isimpaireg as a result of conditions associated .
.with cogdnital anomalies, accidents, or
diseases; these conditions include, for
example, cpina bifida, loss of or deformed
limbs, burns which cause contracturee.
cerebral palsy.
s h 'mpairment [Communicatldn Disorder)

' child shal! be reported as si:eeah impaired
wlth such identifiable dIuO'de.s as raceptive .
and/qQr exp/:sslve language impairment, 3
stuttering, chranic voice disorders, and serious
" articulation problems affecting social,
emotional, and/or educationai achlevement

- and spoech and4anguage disorders -
accompanying conditions.of hearing loss, cleft ,
palate, cerebral palsy, mental retardation,
~emotional disturbancé, multiple handicapping
conditjon, and other sensory and health’
impairments. This category excludes
conditions of a transitional nature consequent
to the early developmental processes of the
child. - . _
Healfh impairment - T,hese Impalanents refer
_to lilness of a chronic nature or with proionged
" convalescence including, but pot Limited to,

", apliepsy, hemophilia, Sexer¢ astrﬁ‘na severq
cardiac conditions, gevere andmia or
mainutrition, dlabetes or neurological
disorders. - ,

-

Mental Rom&atlon ‘A child shail be
considered mentally retarded who; during tha
early developmental period, exhibits
significant subaverage intellectval functioning
accompanied by impairment in adaptive
behavior. In any determination of intellectual
functioning using standardizpd tests that lacK
adequate norms for all racial/athnic groups at
the preschool age, adequate consideration
should be given to cuitural influences as we'" as .
age and developmpntal level (i.6., finding of ‘

low 1.Q. is_ never by itself sufflcleng to make the
dlagnosls of mental retaraation)... .

AN

" Serlous Emotional Distiirbance - A child shall

e considered sériousiy emotionally-disturbed

“who is identified by professionally qualified . /-

personnel (psychologist or psychiatrist) as N
requiring special services. This detinition - -

" would include put not be limited to the

following conditions:. dangerdusly aggressive
towards others, seif-destructive, severely -
withdrawn and non-communicative,’
hyperactive to the extent that it affects
adaptive behaviar, saverely anxivus,

deproased or phobic, psychotlc or autistic. - ,

+

Spocme Learning Dlubllltlu - Children who

-have a disorder in ope or more of the baslcq -

psycho'ogical processes Involved in

anderstandlng or in using language, spoken or

ritten, which disorder may manifest itself in
imperfect abjlitv to 'isten, think, speak, read,
write, spell, or «. .ne.Yematical calculatlons;

.. Such aisorders include such gonditions as
“perceptual handicaps, brain injury, minimal

brain dysfunction, dyslexia, and s .
developmental aphasia. Such term does not
include children who have learning problems
which are primarily thg result of visuai,

hearing, or motor handicaps, of mentat - _

retardation, of emofional disturbance, or of
environmental disadvantage. For preschool .
children, precureor functions to anderstangding
and using language spoken or written, and .
computational nr reasoning abllltles are
included. (Professionals considered quallﬁed ,
to make this diagnosis are physicians and ,

?
LI

psychologists with evidence of special training . .

in the diagniosis of learning disabllities and at
ieast Master’s degree level special educators

' with evidence of speciai training in the

diagnosis of iearning disabilities.) . .
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4.Severely and Substantially Handicapped Children - Head Start policy distinguishes
- batvseen wo groups of children: children who have m.inimathandicapping

.conditions and do not require special services (e.g., chiidren whose visien with
eyeglasses is normal or nearly 80); and those chiidren who are handicapped, a8
defined in the legisiation, and who Ly reason of their handicap req irespecial .~ .
education ana reiated services (sée Table A, Page5). The purpos# in making this
distinction is so that only children who require additional education or support
serviSes can b3 counted for the purpose of the 10 percent enroliment requirement.
Head Start considers the children who need special services, namely those whose
handicap cannot be corrected or amellorated without such special services, as
substantially or Severely handicaoped. Children with minimal or mfider .
handicapping conditions will continue to réceive appropriatesd{ead Start services,
butYhese children are not considered as part of the Congressionaily mandated
anroliment target. For example, the category ‘‘speech impairment’’ states that
“‘conditions of a transitional nature consequent to the early dévelopment
processes of the chiio’* are not to be considered as a‘nandicag,

1]

_ Some of the chiidren with severe handicaps have been referred from other agencies
toHead Start so that they can participate in a mainstream deveiopmental o
environment. This opportunity for severely and substantiaily handicappad children
to iearn and play with nonhandicapped children is vital to their optimal
development. .

. Not ali handicapped children are best served in Head Start programs. Certain
saverely handicapped chi'drsn (e.g., ihe profoundly retarded) require Intensive
.special services on a eng:to-one basis which often cannot be provided ina '
“mainstream setting with nonhandicapped chiidren. Severely handicapped children
are enrol'ed in Head Start only when the profassional dlagnostic resource .
recommends that placement in the program is in the child's best interest and when
the parents concur. ' '

5.Services for the Handicapped Child - Head Start grantees and delegate agencies
must insure that all handicapped children enrolled in the program receive the full
range of comprehensive services avalilable to nonhandicapped Head Start chilidren,
inciuding provision for participation in regular classroom activities. These
services--education, social services, parent involvement, and heaith services
(inciuding medical, dental, mental heaith, and nutrition)--shouid consider the

_ chiid's needs, his or her developmental potential, and family circumstances. in
addition, special educational services and support services are provided to meet the
unique needs of the individuai handicapped chiid. :

b |

6. Mainstreaming - Since its beginning in 1965, Head Start has maintained a policy of
open enroliment for all eligibie ¢hildren, Including handicapped chi'dren. Ar noted
in the Head Start Manuai of September 1967, ‘‘Head Start encourages the
inclusion of mentaily or physicaily handicapped preschool chiidren in an intes;rated
setting with other Head Startchildren.'’ The iegisiative requirement that a spenifis
portion of the enroliment opportunities be avaiiable to handicapped children is
consistent with Head Start's approach of serving handicapged children in a : -
mainstream setting. This mainstream experience of learning and playing with '

nonhandicapped chiidren heips foster a positive self-imagée and assists the
handicapped chiid in enhancing his or her potential.

10
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7.Program Models - Head Start programs are encouraged to consider several
N program modeis and to select the one best suited to meeting the individual needs of
\ ‘children. These program options; which include a home-based model, a -
_locaily-designed option, a variation in center attendance option, and the standard.
. five-day center based-model, aliow the fibxibility necessary to individualize services
to handicapped chiidren and their families. Within each model, Head Start .
prai:ms are encouraged to develop an individual service plan based on the

professional diagnosis, and with input from parents and the teachsr, to respond to
the I!d's unique needs and capabiiities. '

8.Collaboration with Othér Agencies - As part of the effort to strengthen and expand
services to handicapped children, Head Start programs are required to make every
affort to work with other programs and agencies sarving handicapped children i
order to mobilize and maximize the avallable resources and services. Interagency
collaborative efforts have been undertaken in the areas of outreach, recruitment,
identification and referral assistance; screening, asses*ment, and diagnosis;
provision of treatment and support services; and training and technical assistance.
Local Head Start programs are required to take affirmative acti6n to seek the

; support and involvement of other agencies on behaif of handicapped chiidreh.

" Local Head Start programs are encouraged to participate in the implementation of
P.L. 84-142, the Education for All Handicapped Children Act of 1975. Head Start
personnel have been working with local education agencies to insure that the
number of children who have been professionally disgnosed as handicapped and
who are receiving Head Start services are included in the state count on which
allocation of federal education for handicapped funds is based. Head Start
programs are also werking with statewide ““Child Find'' efforts in the search for
unserved handicapped children. Some Head Start programs are reimbursed by
local school systems for providing services to preschool handicapped children under

" the Education for all Handicapped Children Act of 1875 and other state and local
funding auspices, and Head Start encourages such arrangements. -

9.Ten Perzcent Handicapped Enroliment by State - Head Start's objective is to
achleve r« least 10 percent enroliment of handicapped children by state and to provide
the special services necessary to meet the children’s ngods. Primary responsibliity for
assuring that at least 10 percent of Head Start enroliment opportunities within each
state are available to handicapped children is placed at the ACYF Reglonal Office
level. The Reglonal Offices work with Individual Head Start grantees to determine
enroliment targets, to strengthen recruitment strategies, to develop plans for
providing services, and to conduct liaison activities with other community -
resources.
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Chapter 2
Status of Handicapped Children in Head Start

r S

. TheHead Start, Economic Opportunity, and Community Partnership Act of 1974
requires that ‘‘the Secretary shall report to the Congress at least annually on the
status of handicapped children in Head Start programs, including the number of ‘
children being served, their handicapping conditions, and the services being provided

/‘(§uch children."’ | -

The data contained in this report were obtained through the 1978 Survey of Head
Start Handicapped Efforts conducted for the Administration for Children, Youth and
Families (ACYF), Division of Research, Demonstration and Evaluation by

_ Informatics, Inc. The basic information contained in this report on full year Head
Start programs was collected by mail and telephone procedures. The 1978 survey
_questionnaires were mailed to all Head Start grantees and delegate agencies in March °
1978. Head Siart programs responded on the status af handicapped children as of
April-May, 1978. (A similar survey was conducted of Summer 1977 Head Start
programs. Data on these frograms are presented in Chapter 3.) :

“Information on the evaluation of the process of mainstreaming of handicapped
children into Project Head Start conducted for ACYF by Apptied Management
Sciences, Inc., is discussed in Chapter 4.

Unless oth?wise stated, the data in this report refer to those Full Year Head Start
grantees and delegates that respond to the mail survey. Of a total of 1,663
questionnaires mailed to Head Start full year programs, 1,557 were completed and
returned, representing a total of 1,581 programs for a tinal response rate of 95

. percent. This is the highest response rate achieved since the beginning of this annual
survey, and provides highly reliable data.

S ’
The mail-out survey was organized into five major sections:

1.General Information - Data on both handicapped and nonhandicapped chiidren,
including enroliment rates by home-based and center- based options, number of

centers and classes, nurhber of programs with horme-Lased options, enroliment of
handicapped chlldren by age, and outreach activities,

2.Stafting - Number &nd type of staff and volunteers.

3.Staff Training - Preservice and inservice training, including number of

partlc‘lpants, hours of participation, topics, provlde:s of training, and additional
training needs and their approximate cost.

4.Physlcéjfacilities, Equipment, and Materials - Modification requirements for
handicapped children, special transportation acquired and.needed.

5.Enroliment of Handicapped Children Professionally Dlagnosed\at the Time of the
Survey and the Services Provided - Data reported by each of the handicap categories
on numbers enrolled, ages of children, sources of diagnosis, levels of assistance
required, multiple handicaps, and services received (special services from other
agencies, educational or related services in the classroom, services to parents).
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information concerning diagnosds and the types of services provided were
acdressed by the category of handicap: biindness, visual irnpairment, deafness,
hearing impairment, physicai handicap (orthopedic handicap), speech impairment
(communication disorder), heaith impairment, mental retardation, ¢erious emotional
disturbance, and specific learning disabiiities. '

Speciai telephone interviews were conducted in July 1978, with a selected sample of
10 percent of the nonreapondent Full Year programs to obtain & profile of the
nonrespondonts in comparison to the respondents. The data from the teiephone
interviews substantiate the findings from the survey as representative of ail Head
Start programs.

" Atelephons validation survey was conducted with a 10 percent sampie of those ful

year respondents for whom questionnaires were considered error free. The 68 .
tograms were randomly sampied by region and state for this validation survey. The

data from these programs support the overail survey resuits, suggesting that, at the

time of the originail survey, programs accurately reported the status of the

handicapped Head Start children. Tha findings of the survey data are aiso consistent

. with information avaliable from site visits by Head Start national and regionai staff to

Head Start programs serving handicapped chiidren and from other Indop‘endont
sources.

A. Number of Handicapped Chiidren Enrolied

it has been estimated that there are 190,000 Head Start eligible handicapped
children of preschool age (3-5j in the United States.* Many of these chiidren have not
been served in the past because there simply were not enough facilities or qualified
staff available. Aithough Head Start, with its current enroliment level, cannot meet
the needs of ali of these handicapped chiidren, it is making a notable contribution. ‘A
Head Start experience is particularly vaiuabig for those handicappedthiidren who can
benefit from a comprehensive developmentai experience in a mainstreamed setting,
one that integrates handicappedand nonhandicapped chiidren. Both the number of \
ha “dicapped children enroiied in Head Start and the proportion which they represent
of t1:e tetal program enroliment have risen steadily since the'data were first reported
in 1973. All but a smail fraction of these chiidren are being mainstreamed.*

—Children protessionally diagnosed as handicapped accounted for 13.4 percent
of total enroliment In full year programs. : .

There were 38,121 handicapped children served in reporting Head Start programs’

in 1978. The enroliment in iast year's reporting programs was 36,133.

—In 49 of the 50 states, children professionally diagnosed as hahdlcappod
accounted for at least 10 percent of Head Start enroliment In full year
.programs.

With the exception of one state (Hawall, with an enroliment of 9.5 perceft), the
minimum enroliment requirement has been implemented. Three yhrs agg, aimost
half (23 states) falled to achieve the minimum; two years ago, five statea 18li short of

*The Survey of Income and Education conducted by the Bureau of Census for the Otfice of Education, 1978
reported that the number of children In poverty in the age group 3-8 Is 1,900,000. Based on the estimated
prevalence of handicapped children In this age group, It I estimatec that 10 percent or 19G,000 of thuee
chiidren are handicapped.
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the 10 percent target; and last year California, with an enroiiment of 8.9 percent,
falled toachieve the 10 percent level.

Other geographic entities reported the following proportion of enroliment of
handicapped children: Guam, 11.1 percent; Puerto Rico, 14.8 percent; District of
Columbia, 7.5 percent; Virgin Islands, 1.5 percent; and the Trust Territories of the
Pacific Islands, 7.2 percent. Indiampyograms reported 11.9 percent handicapped
children enroligd, and Migrant programs, 4.9 percent. (Appendix A provides
enroliment data for-each state or geographic entity.)

-—98 percent of the full year Head Start programs served at least one
*  handicapped child.

This proportion of programs enrolling at least one handicapped child has increased
steadl|ly from 88 percent in 1975 to 95 percent in 1976, to 97 percent last year, to the
current 98 percent participation at the program level.

Additionally, 80.7 percent of all Head Start centers and 82.3 percent of all Head
Start classes served at least one handicapped child in 1978.

Cata collected for the first time in the 1978 survey Indicate that 5.7 percent (2,180)
of the handicapped children in Head Start were served in the home-based option.
However, 59.2 percent of the children (1,290) attended a Head Start Center at least
once a week. Additionally, 547 handicapped children who were in the home-based
option last year were in the center-tased option this year. This is an indication that
the home-based option is being utilized appropriately, as a transition and supplement
to the center-based mainstreaming situation, rather than as a substitute for it.

. &

Of the 38,121 handicapped children served by reporting Head Start programs, 1.5
percent were under 3 years of age, 16.6 percent were 3 years old, 54.9 percent were 4
years old, and 25.1 percent were 5 years old or older.

- 76 percent of Head Start programs have enrolled at least 10 percent
handicapped children. : :

in 1976, 66 percent and in 19877, 70 pe‘rcent of Head Start programs enrolled at least
10 percent handicapped children. Ouring the current survey year, three of every four
t4ead Start programs had achieved the benchmark of 10 percent handicapped
children.

B. Types of Handicaps

Head Start is mandated to serve children with a broad range of handicaps such as
‘‘mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped,
seriously emotionally disturbed, orthopedically impaired, other health impaired, or
children with specific learning disabilities who require special education and related
services.’’

The types of handicapping conditions of those children professicnally diagnosed as
handicapped are presented In Table 1 and Figure 1 as a proportion of the total
population of handicapped children in full year Head Start programs that responded to

. the suryéy. Of the handicapped children enrolied in Head Start, 52.7 percent have

b,ee/ lagnosed as speech impaired, an increase over the 50 percent reported in the

4
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previous full year survey. This is consistent with national estimates of chiidren
requiring special assistance in 3peech and language development (see Flour’ 2).

”~

Table 1,

Types of Handicapping Conditions of Chiidren
Being Served by Full Yéar Head Start Programs

\ Peroent of Total Number of
, Children Professionally
Handicapping Condition Number Diagnosed as Handicapped

Speech impairment 20,083 52.7
Health Impairment 4,506 1138

Physical Handicap 2,880 7.8
Serious Emotional Disturbance 2,724 7.1
Mental Retardation 2,532 6.6
Specific Learning Disabliity 2,180 8.7
Hearing Impairment 1,508 4.2
Visual impairment 1,284 3.4
Deafness 194 )
Blindness 140 4

TOTAL 38,121
\ .

18




Figure 1

PRIMARY OR MOST DISABLING HANDICAPPING CONDITIONS
OF HANDICAPPED CHILDREN ENROLLED IN FULL YEAR HEAD START

APRIL- MAY 1978 I -
1
g
Health Impairment
n= 4,508 11.8%
rd
<
¢
\ Serious £
) N=2,72¢ m°",‘"1",“0murbme.
Speech Impairment C, :
n=20,003 52.7%

Blindness n=140 4%
Deafness n=194 8%

(Total Number = 38,121)
. [ 17
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) ‘ . Figure2 o
| - HANDICAPPING CONDITIONS OF | .
’ ' I HANDICAPPED CHILDREN AGES $ - 8§ SERVED C ‘ .

O tp e w R s Eire e e et e— —— ——ms

AS REPORTED BY'STATE EDUCATION AGENCIES® -

' L]

Dets from the Bureau of Educstion for the Handicapped, U.S. Office of Education, The
data were reported by State Educstion Agencies as child count tigured for 3-6 year old

: children served as & result of P.L. 94-142, The figures represent an sverage of the child
LY count in October, 1977, and February, 1978, ' : B

f 3

1

- Speech Impaired
\ n=132,201 66.0%

Mentally Retarded
n= 10,15f 9.0%

WA

J Learning Disabled
Tn=17804 88%

Visually Handicapped n=1,832 9%

_HerdOf Hearing .n=2,809 1.4% Deal n=2,040 1.5%

}

E MC Note: The visuslly handicapped cetegory includes blind children.
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A prlmary apec[ﬂc handicapping condition was reported for 19,221 of the 20,083 - -

speech impaired chiidren enrolied in Full Year Head Start programs. The dau are
presented In Table 2.

e

" Primiry Specific Handlelpplng comlmm of -
Children Professionally Diagnosed as Speach Impaired

Specific condlllom ;

Severe Artieulation Difficuities .
Expressive or Receptive Language Disorders
Severe Stuttering

#oice Disorders

Cleft Palate

Other'Speech Dlsorders
.Not Reported

TOTAL '

A primary specific handicapping condition was reported for 4,273 ofj the 4,508
heaith impaired chiidren enrolied in Full Year Head surt programs: The data are
presented in Table 3.

lel. 3

Specific Hlndlupplng Conditions of Chiidren
Professionslly Diagnosed as Health llnpdud

" Specific Cenditions . Percentage of Total

Epliepsy/Convuisive Disorders - 16.5
Respiratory Disorders . '
Blood Disorders (e.g., Sickle cell dl\e\ase.
hemophilia, leukemia) N
Heart/Cardiac Disorders
‘Severe Allergies . A
Brain Damage/ Nourologlcal Dlsordors

. Diabetes .
Other Disorders
Nat Reported
TOTAL

B a
4-.1 . ' ' .
t

¢
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. .
 Acarefulveview of the current category, “‘health impairment’’, Indicates that the
inclusion of severe mainytrition is inconsistent with other conditions s0 cited. While
" the diagnosis and treatment of severe mainutrition is of conocern, data do not support
' . specific classification of this conditionas a handicap, except wherd detalled criteria '
: . ' -are defined. Thus, mainutrition will be deieted from the heaith impalrment category .
: In'future reports, and will be dealt with as a part of the overall heaith servioss
" reporting and evaluation. Data collected on specific handicapping categories of heaith =~~~
imipairment in the survey included malnutrition. However, for the reason stated, -
" malnutrition has been ingluded under the category ‘‘Other Disorders’’ in this report.

¢

/' A primary specific handicapping condition was reported for 2,758 of the 2,800
physically handicapped children. The dataare pressnted in Table 4.

O

'.' © _Tabled.

Specific Handicapping Conditions of Children
Professionally Disgnosed as Physically Handicapped

[Orthopedically Handicapped]
» ,* ;" ] .
. ;
8fecific Conditions Percentage of Total
Orthopedic impairment 27.7
Cerebral Palsy , . 22.0
Congenital Anomalles . - 120
Deformed Limb/. ' 7.6
Bone Defect . 5.2
Spina Bifida , . - 5.2
Cripple Ty : ; 3.0
Absendeof Limb . i 2.5
) ‘ Severe Scoliosis , s 1.2
“ . Othe? | 8.5
: Not Hemﬂed - - 4.2 9

' TOTAL 100.0

> 5
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A primary. specific handicapping condition was- reported . for 2,067 of the 2,180
specific learning disabled chidren. The data are presented in Table 5.
. " * . S

' .t  Table5

" Specitic Handicapping Conditions of Children
Professionally Diagnosed as Specitic Learning Disabled

4 a

" Specific Conditions .Percentage of Total

Motor Handicaps . :
Perceptual Handicap
.Sequencing & Memory
Minima],Brain Dysfunction
Hyperkinetic Behavior
Developmental Aphasia
Dyslexia
Other .
Not Reported
TOTAL

There were 1,419 (91.1 percent) of the programs which enrolled at least one child
who was speech impaired; 60 percent of the programs enrolled at least one chlid
' whose primary handicapping condition was health impairment; for physical handicap,
the proportion was 57.6 percent; mental retardation, 48.4 percent; serious emotional
disturbance, 46.6 percent; visual impairment, 35.1 percent; apecific learning
disability,34.9 percent; hearing impairment, 34.8 percent; deatness, 8.9 percent; and
blindness, 7.9 percent. ' :

.

C. Severity of Hanaicaps . . .

" Mead Start serves a signiticant proportion of children with severe or multiple
handicaps. Such children present additional challenges to Head Start staff in the
planning and provision of individualized plans. Head Start policy requires that the
individual plan of action for special education, treatment, and related services be
based on the child's specific handicapping conditions and the unique needs arising
from those conditions. A child with multiple handicaps is likely to need a variety of
treatments and services. Head Start staft, In conjunction with other professionals and
the child’s family, have to set priorities and objectives, and tailor services for that
child in order to provide a focused, systematic plan of action.

+  —10,552 or 28 percent of jﬂe handicapped children enrolled in the repor;lng ,

Head&art programs have multiple handicapping conditions.

Analysis by type bf handicap is revealing. Compared to other handicapping
conditions, mentaily retarded children show the higheet‘incidence of multiple -
handicap (67.5 percent) and deaf chiidren the next highest (64.4 percent).

A

*
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Tabl 6 provides spocmc data on the numbor of chlldron who have multlplo
. handicapping condlitions.

4‘,.

-

Table 8

Distribution of Number of Childrén By Primary Or
.- Most Disabling Handicap Who Have One or More -
.Other Pro!mlomlly Dhgnoud Hmdhapplng condltlom

N

Percent of

/
: : Number of Chlidren ' Children Who
Primary Numberof - = With One or More Have One Or -
Handicapping Children Other Handicapping More Other
Condition Reported Cc.ditions .. Co,n’dltlonq
Mental Retardation ' 2,532 1,708 67.5
] Deafness 194 - 125 64.4
Hearing Impairment 1,598 , - 769 48.1
Specific Léarning '
Disabllity 2,180 1,026
. Physical Handicap 2,880 1,085
4 Serious Emotional

Disturbance*
Blindness
Health Impairment
Visual Impairment
Speech Impairment
TOTAL

2,724

140
. 4,508
1,284
20,083

XTI

1,005

47
1,207
«330¢ ¢

-3,240
10,552

Finally, 19 percent of the handicapped children served required almost constant
--special assistance, 45 percent a falr amount of assistance, and 34.8 percent llttle

or some asslstance




‘Chapter3 -, : ‘
. . ~ Services To H\gn/dlcapped Children o C
. . - ' s ~ 5 T -

.

‘Local Head Start programs developed and carried out activities for services of direct

and immediate benefit to handicapped children. These activities and services started .
with active recruitment of handicapped children Wwho might benefit from Head Start. "
Programs provided assessment and diagnosis to evaluate accurately the nature and
severity of each child’s handicap in order to serve the child most effoatively. Head

. Start programs continued to increase their own staff, facilities, and other capabilities
to meet the growing service needs of the handicapped children enrolled. |n addition,
the programs used other agencies as sources of special services and technical .
assistance. This chapter réports on the degree to which these activities and services’ ¢
are being performed, and the need for additional staff, faciiities, and other ’
capabilities to continue to meet the needs. - . , &

)

Y
]

. .A.Outreach and Recrultrnent
‘Of the program’é responding,83.9 percent reported speciai efforts to locateand .’
recruit handicapped children. proportion of programs reporting these special
outreachrefforts is slightly lower than reported in 1977 (96 perpqnt) and an increase -
o over 1975 (78 percent) and 1976 (92 percent). - {

A wide variety of sources wera used by Head Start programs for outreach and
recruitment. I iost common among these were referrals by welfare agencies (76.6 ..
percent), former Head Start parents (76 percant), garents of Head Start siblings (75.5 ' .
percent), public health departments (73.9 percent), local school systems (69.9
percent), anc newspaper articies (62.1 percent). More than half of the programs also
used door-to-door canvassing, other agencies, radio/television announcements, and
. letters. . - © s

-

e

Head Start programs and other agencies serving handicapped children have come
to recognize the roles of each in providing services. Generally, the Head Start : N
.. program serves as the primary provider of a mainstreamed learning experience, while
other agencies provide the needed special-services. . .

Of the reporting programs, 567 (36.4 percent) reported 2,455 handicapped children
that they were not able to enroll. Table 7 indicates the reasons why these children
©  could not be enrolled. Most common among these reasons were: children's family
did not meet income guidelines, other agencies serve these children, they did not
. meet age guidelines, and no openings were available. .

Four handicapping conditions accounted for three-fourths of the children not
enrolled: Speech impaired children comprised 31.9 percent of all children not
‘enrolled; mentally retarded children, 16.3 percent; physically handicapped, 13.8 '
percent; and health impaired, 11.3 percent. . L —

For children who could not be enrolled, Head Start programs followed through to
provide an alternative. Of the programs which could not enroll one or more
handicapped children, 75 percent referred these-children to other agencies.

B \ ; 4
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Table7 -

Renk Nrdering of Reported Reasons Why Some
Handicapped Chlldren Located By or Referred To
Full Year Head Start Programs Were Not Enrolled *
Ressonsfor NotEnrolling.  ~ Numberof . ! Porcent of
. Some Hundluppod Chiidren Programs ng PMMO :

Child’s umlly Midn’ t meet A ‘
income guidelines . . 30.0

Other agencies aiready

serving child ‘ ‘ | 2.8

Did not fit age requirement ' B o 29

Noavailable openings o ' 250

Child’s hehdicap was oo
severe for him to penom

Child’s parents refused
Lack of Transportation *.

cher

o

’

B. Diagnosis and Assessment of Handicapped Children R |

Handjcapped children are defined-as ‘‘mentally retarded, hard of hearing, du
. speech impaired, visually handicapped, serlously omotlonllly distyrbed, :
orthopedically impaired, or other health impaired children or children wlth specific
learning disabilities who by reason thereof roqulro special aducation and related
services.’’ This definition excludes children with correctable conditions who do not
need speclll services, or chiidren who will not require urvlcu additional to those
whlch Head Start program4 regularly provide. :

in order to meet the legisiated requirement for reporting and, more iImportantly, to
insure tha! childfen who are considered handicapped are not misiabeled or
“misdiag::osed, and to identify the requested special education and related services,
Head Start requires that each chiid reported as handicapped be dlagnosed by an
appropriate profoss{onal At the time of the survey, 38,121 or 13.4 percent of ail the

. children enrolled in feporting Head Start programs had boon dlagnoood a8

handicapped by qualified profmlonala x
\
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Of the 38,121 children; 27 percent had been diagnosed by Head Start professionals
(Including consultants), 24.5 percent by a pyblic agency professional, 21.2 percent by
private physicians, 16 percent by a Head Start diagnostic team (includ ing
consultants), and 10.8 percent by a public agency diagnostic team. Thus, the
emphasis on Head Start participation in diagnosia of handicapped children is reflected
in the evidence that 43 percent.of all children were diagnosed by Head Start personnel
or designated consultants. Of the 38,121 children, 18.9 percent had been referred by
other agencies/ indiyiduals, and diagnosed prior to Head Start. i

In some communities, the Head Start program was the only channel of diagnosis for
preschool handicapped children; in others, the Head Start program su pplemented
existing diagnostic services. In some situations, the diagnoses \vere Qr,ovlded EZ
professional diagnostic teams and/or individual professionals, emboloyed as Mead
Start staff or consultants. Inother situations, Head Start purchased needed services

from private or public sources.

Head Start programs are engouraged to work with other agencies and private
diagnostic providers and to use the following strategy for each child suspected of
being handicapped: :

. {

Step 1: An interdisciplinary diagnostic team (or an appropriate prof.-ssional

qualified to diagnose the specific handicap) uses the Head Startdiagnostic .,
criteria to make a categorical diagnosis solely for repofting purposes. Head A

Start programs must follow procedures to insure confidentialily and guerd \
against mislabeling. No individual child is identified publicly as

*handicapped.’’ Only the numbers of children wiih specific handicapping

conditions are reported by local Head Start programs to the Adm!nistratign for
Children, Youth and Families. :

Step 2: The diagnostic team develops a functional assessmentof the child.
The functional assessment is a developmental profile that describes what the
chiid can and cannot do and identifies areas that require special education and
related services. The primary purpose of diagnosis is the functional
assessment. The parents and the child's teacher should be active participants
in the functional assessment and contributors to the diagnostic flie.

Step 3: An individualized program plan 18 developed based upon the functional ‘
assessment, and becomes part of the diagnostic file. The plan reflects the
child's participation in the fuil range of Head Start comprehensive services and
describes the special services needed to respond to the ohild’s handicap. The
pian spells out activities that take place in the classroom, involvement of
parents, and speciai services provided by Head Start or other agencies. The
plan/is developed In concert with the diagnostic team, the parents and the
chl/ '8 teacher.

| . .
Step 4: Ongoing assessment of the child's progress is made by the Head Start
teacher,-the parents, and as needed, by the diagnostic team. The
individualized program plan and the delivery of services is modified based on
this periodic evaiuation. -

Step 5: The Head Start program makes appropriate arrangements of continuity
of services when the child leaves the program. ‘This may include (1) updating
the assessment information with the development of recommendations for
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future treatment, (2) an exit interview with parents, schools, and other
agencies describ!ng the services rendered tq and n by the child, and (3)
transtfer of files with parental consent. Public school is the primary agency
responsible for following up to'insure contlnulty of services after the child
leaves the Head Start program.

Staff interchange between Head Start programs and outside diagnostic providers to
form acombined diagnostic team with close and continulng involyement of parents,
appears to be.the best way to assure that the above strategy of diagnosis and
assessment is implemented. Because many Head Start programs do not have all of
the necessary staff expertise in this area, a working relationship with various other
diagnostic providers in the community facilitates a comprehensive approach to
aaaeaament

ACYF has designed a teacher training nrdgram dealing with screening,
assessment, diagnosis, and designing of individualized plans for all chlidren.
Resource Access Projects will be conducting th- training during FY 1979.

C. Malmtrumlng and Sboclal Services

In mainstreaming handicapped children before the age of five, Head Start has built
on accepted princlples &f the importance of the early years in all aspects of achlid’s
development. All childrin share the same basic needs for love, acceptance, praise,
and a feeling of self-worfh. All developmental early childhood programs address
themselves to the child's Individual strengths, weaknesses, mode of learning and
special problems. Head Start attempts to meet these needs through a carefully
sequenced educational component and g network of supporting services-medical, .
dental, nutritional, social services, mental health, and parent participation-tallored to
the specific capabilities of each -hild. In addition, handicapped chikiren receive
special education.therapy, or other services, either within Head Start or as provided
by other agencies. Parents of handicapped children receive training, counseling, and
support to help manage their handicapped child.

Mainstreaming - By functioning in an integrated group during the early years, the
handicapped child can learn the ways of the world and some of the problems to be
faced. Being with nonhandicapped children eariy can make the inevitable
adjustments of the handicapped child easier. As aresult of these experiences, the
child will begin to develop a sense of control over his or her own life and an abfity to
function among other peonle in spite of the disability.

Integrated preschool programs give disabied children a chance to play and learn
with children who will someday be their co-workers, friends, and neighbors. Both
groups benetit most from being together on a regular basis during the years whean
their attitudes and perceptions of themselves and:others are most piiable. The
nonhandicapped child will gain a greater understanding of the range of human
differences, and will iearn to enjoy being with other children who manifest different
characteristics and capacities. .

Mainstreaming is in the best interests of a large proportion of handicapped
children. There’are, of course, some children who for a variety of reasons do better in
segregated classes or home-based programs. For example, some children may have
initial difficulty in adjusting to a center-based Head Start experience. A home-based
option can provide the necessary bridge between the family and the nonhandicapped
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peer group. For the handicapped child, the home-based setting isseenasa '
supplement, not a substitute, for the mainstream classroom setting.

Others benefit from a flexible approach and may spend part of the week in a special
program and part in an integrated prograr.y. Head Start pollcy requires that the
handicapped child be placed in a mainstream classroom settu;m as soon as possible.

~~ Head Start continues to be the largest program that includes preschool handicapped
children in group experiences on a systematiobasis. In 1978 .3 percent of the Head -
Start programs that responded to the survey had enrolled at least one handicapped
child, an increase over the 87 percent of programs 80 reporting last year. Moreover,
the survey showed that handicapped children were present In 0.7 percent of all
centers, and 82.3 percent of all classrooms. Both figures repregent a slight decrease
compared to 1977, but an increase over 1976 levels. /

. Speoial Servioes - Handicapped children have special needs which may require
special services, equipment and materlals, and modification of existing facilities. The
special services required may be provided through Head Start or through outside
agencies, or through a combination of both. Table 8 reports comparative levels for
special services provided to handicapped children and their parents in 1976, 1977, and
1978 by reporting Head Start programs. -

\

Table 8-

Three Year Comparison of Special Services
Provided to Handicapped Children Enrolied In
Full Year Reporting Head Start Programs

Services Provided 1978 1977

Total number of children who

are receiving special educational 27,053 19,070
or related services in the

classroom from Head Start staff

Total number of children who
are recelving special services
from other agencies ‘

Total number of parents
receiving special services
from Head Start related to
their child's handicap




In each category of special services, there was a remarkable increase In the munber
of chiidren or parerits reported served. The number of children receiving special
educational or related services jumped 41.9 percent from 19,070 to 27,083 for
reporting Head Start programs. The continuec emphasis on mainstreaming
handicapped children by providing these services in the Head Start classroom is
refiected in these data. Tha total number of children receiving special services from
other agencies also incroased, although not as dramatically as the speclal educational
services in Head Start. Children served by other agencies Increased 13.7 peroent from
17,289 in 1977, t0 19,6856 in 1978. Finally, the number of parents receiving special
services increased dramatically from 1977 to 1978. Since 1977, the number of parents
provided special servites by Head Start rose 38 percent from 18,132 to 25,070 parents.

Even more noteworthy is that since 1976, the.number of parents provided special
servlces has doubled in reporting Head Start prearam,

Head Start programs provide many special educational and related services to
handlcapped children. These services range from individualized instruction to
counseling for parents, psychological and physical therapy. The proportion of -
programs providing these services varies by type of handicap and type of specilal
services.

All percentages reported for individual handicapping conditions represent the
proportions only of those programs which had children with the handicapping
condition being reported on. The services provided in the general order of percentage -
of programs reporting these services are as follows: individualized teaching
techniques; speech therapy, language stimulation; transportation; speclal teaching
equipment; psychotherapy, counseling, behavior management; education In diet,
food, heaith, and nutrition; physical therapy, physlotherapy. and occupational
therapy.

Proportions of programs providing individualized instruction ranged from 49.7 -
percent for health impaired children to 82.1 percent for mentally retarded children.
More than three fourths of the programs provided individualized instruction for
seriously emotionally disturbed children and children with specific learning
disabilities. While 20.5 percent of the programs provided speech therapy and
language stimulation to visually impaired children, 72.3 percent provided it to speech
impaired children. Transportation service was provided with a high level of
frequency, ranging from 20.1 percent for visually Impaired children to 36.9 percent for
mentally retarded children. The use of special teaching equipment to meet the special
needs of each handicapped child was aiso frequently reported. It was used in 44.7
percent of the programs for blind*children, 37.2 percent for mentally retarded
children, and in 14 to 28 percent of the programs for children with other handicapping
conditions. Psychotherapy, counseling, or behavior management was providod most
commonly to children with serious emotional disturbance (49.5 percent), children who
were mentally retarded (39.6 percent), and children with specific learning disabilities
(31.1 percent). }

Education in diet, food, nutrition, and health was most frequentiy given to health
impaired children (31.5 percent), but aiso given fairly frequentiy tc blind children °
(18.7 percent) and mentally retarded cnildren (16.5 percent). Physical therapy (20.2

percent) and occupational therapy (9.2 percent), of course, were most commonly
provided to physically handicapped children.

Full data on ail special educationai or related services provided by Head Start staff
by handicapping condition appear in Appendix B.
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Head Start also received services for handicapped children In their program from
other agencies. Generally, speech therapy; medical dlagnosis, evaluation, and testing;
and medical treatment were the most commonly reported services recelved by the
programs. Following In order of frequency of reporting were assistance In obtaining
special services; psychotherapy, counseling, and behavior management; speclal
equipment for the chiid; transportation; physical therapy; special teaching

equipment; education in diet, etc.; and occupational therapy.

3peech therapy and language stimulation was most frequently received from other
agencies by programs serving speech impaired children (63.8 percent of the
programs). As well, 58 percent of the programs serving deaf chlidren, 47.6 percent
serving mentally retarded children, and 41.5 percent serving hearing Impaired
children received speech therapy and language stimulation therapy from other
agencies. , o )

-The proportion of programs reporting that they served chiidren in the appropriate
handicapping condition categories which received medical diagnosis, evaluation, and

- testing services from other agencies ranged from 50 percent for health Impaired

children, to 26.5 percent for visually impaired chlidren. Medical treatment was
received from other agencies most commonly for children who were heaith Impaired
(63.1 percont of the programs), and children wng were physically handicapped (54.5
percent). v

Assistance In obtaining special services was most commonly receiVed for blind
children (40.6 percent) and psychotherapy, counseling, behavior management for
seriously emotionally disturbed children (53.1 percent). Special equipment for the
child was recelved in the greatest proportion by progrims serving physically
handicapped chiidren (52.2 percent), while special teaching equipment was recelved
by the largest proportion of programs serving blind children (40 percent). The highest
proportion of programs receiving transportation services from other agencles was for
those serving deaf children (26.8 percent). Education in digt, food, nutrition, and
health was most commonly received for health impaired children (25.6 percent).
Physical therapy (52.9 percent) and occupational therapy (17.9 percent) were most
commonly provided to physically handicapped children. '

Appendix C provides full data on the special services received from other agencies
by handicapping children.

As well, Head Start provided numerous services to parents of handicapped
children. The services provided, in the general order of percentage of programs
reporting the provision of these services to parents, are as follows: counseling;
referrals to other agencies; visits to homes, hospitals, etc.; inservice meetings; parent

. meetings; transportation; literature and special teaching equipment; workshops;

medical assistance; and special classes.

Counseling was provided to parents by more than ha!f of the programs serving
children with the following handicapping conditions: serious emotional disturbance
(66.2 percent of the programs); mental retardation (62.6 percent); specific learning
disability (61.9 percent); speech impairmert (53.9 percent); deafness (50.7 percent);
and physical handicap (50.1 percent). Referrais to other agencies were provided to
parents of n.2ntally retarded children by three-fifths of the programs serving mentally
retarded children, and by about half of the programs serving children with the
following handicapping conditions: specific learning disability; se-ious emotional
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. disturbance; deafness; and physical handicap. In-service meetings and such were

" provided to parents by about 40 peroent of the programs serving children with the
handicapping conditions of mental retardation, specific learning disabiiity, serious
emotional disturbance, speech impairment, and blindness. Parent mestings were
most commonly provided to parents of blind children (43.1 peroent of the programs);
transportation to parents of deaf chiidren (44.2 psroent); literature and special
teaching equipment to parents of speech impaired children (38.8 peroent); workshops
to parents of mentaily retardert chiidren (26.2 peroent); and modleal assistande to
parents of heaith Impalrod chiidren (27.6 percent).

Full data on aervlceo to parents of handlappod chiidren in Hold Start are ropomd
in Appendix D. . o - e

An lncreulng number of programs havo dulgnatod an individual to coordinate
services to handicapped chiidren. in 1978, 82.4 peroent of the programs had a
coordinator of services for handicapped children oompmd to 80.4 peroent in 1977, .
and 82.0 percent in 1876. Addltlonally. 64.4 percent of the programs reported that the
coordinator was full time.

+  Those Head Start programs that responded to the survey also made modifications in

their physical facilities in order to meet the needs of handicapped chiidren. The
survey showed that 256 of the programs required speciai modifications in their
physicai facilities to meet the needs of handicapped chiidren. Of these 256 programs,
47.3 percent had made the modificetions and 24.2 percent had modifications
scheduled. Another 28.5 percent stated that modlﬂcatlonq were still roqulrod in
addition to those made or acheduled to be made.

in order to meet the needs of handicapped chlidren, 909 programs (38.3 percent)
had acquired or were acquiring special equipment or materiais. Two hundred and
fifty six programs indicated that special transportation equipment was needed to
serve the handicapped children in their program. Halif of these programs had

acquired this equipment. g

D. Training and Technical Assistance

If Head Start programs are to insure appropriate and high quality educationai and
developmental experiences for handicapped chiidren, staff capabliity to work with
handicapped chiidren Is critical. Indéed, the quality of Head Start services to -
handicapped chiidren hinges on such staff capablility. Therefore, priority has been
given to staff training with emphasis on teachers, aides and the heaith services
coordinator. Seventy-seven percent of the programs reported that preservice training
had been provided to current staff, and 90.9 percent of the programs had provided
inservice training to current staff. However, 80.9 percent of the programs reported
that staff would require further preservice training and 82.4 percent, further inservice
training.

—About halif of the progrems that responded to the survey provided training in
the areas of child development; recognition of handicapping conditions;
" techniques of screening/dlagnosis/assessment; special education curricuia;
integration of the handicapped chiid; and working with parents.

—About one third of the programs provided tralning in the areas of health and
medical needs, psychological probiems, staff attitudes and sensitivity,

"
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resource identification, special education laws and regulations, and sbooch and
language.

Programs also reported on the average number of preservice and inservice training
hours. For preservice training 53.9 percent of the programs reported an average of
1-9 hours; 32.5 percent reported an average of 10-29 hours and 13.0 percent reported
30 or more hours. For inservice training 40.9 percent reported an average of 1-9
hours; 39.7 percent an average of 10-29 hours; and 19.1 percent reported 30 or more

hours of training. ¢

Of the 1,557 Head Start programs, 63.8 percent reported that thé local Head Start .
program, cluster or consortium, had.provided preservice training. Other providersof -~ . - -
preservice training included private consultants (27.8 percent); HEW/ACYF
contractors (20.0 percent); special purpose agencies (19.0 percent); other universities
and colleges (16.4 percent); and Resource Access Projects (16.0 percent). Almost
three-fourths of the programs reported the local Head Start programs, cluster, or
consortium provided inservice training (74.7 percent). Others providing inse: vice
training included private consultants (38.5 percent); Resource Access Projects (25.9
percent); HEW/ACYF contractors (25.7 percent), special purpose agericies (25.3
percent); and other universities and colleges (22.9 percent). . )

Programs further reported that 30,250 staff members had participated in preservice

_ training and 33,884 had participated in inservice training.

Of the reporting programs, 1,062 (68.2 percent) received technical assistance from
other agencies for planning or implementing training about handicapped children. Of
the programs, 449 indicated that the technical assistance received was sufficient for
their needs.(28.8 percent of all programs). However, 613 indicated that additional
assistance would have been helpful (39.4 percent of all programs).

At the same time, 486 programs (31.2 percent) received no technical assistance for
planning training. Of these programs, 237 indicated that no assistance was needed
(15.2 percent of all prrgrams), and 249 indicated that technical assistance would have
been helpful(16.0 percent of all programs). The agencies or organizations which
provided the training included the Resource Access Projects (27.4 percent of all
programs), HEW/ACYF contractors (26.4 percent), private consulitants (26.0
percent), and special purpose agencies (24.9 percent).

Finaily, programs estimated the cost of providing the additional training needed.
The average across those programs providing the estimate was $1,860 per program.

Among reporting programs, 1,032 (68.3 percent) hired additional staff with Head
Start supplemental funds earmarked to provide special assistance to handicapped
children. These programs reported hiring 585 full time teaching staff,’509 part time
teaching staff, 474 full time specialist staff, and 1,763 part time speclalist staff (a total
of 3,311 Staff).

In addition to the staff hired from supplemental funds, Head Start programs aigo
utitized volunteers and staff provided by outside agencies to meet the special needs of
handicapped children. Furthermore, 757 (48.8 percent) of the programs arr ed for
5,508 additionai volunteers to provide special assistance to handicapped children and
671 (43.1 percent) utilized 2,299 additional staff from outside agencies. Of the
volunteers which were utilized, 54.7 perce?t worked 1-9 hours per week; 19 percent,’

}
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10-19 hours per week: 14.7 percent, 20-20 hours per week; and 11.8 peroent, 30 -
more hours per week. - — : N

" Resource Access Projects [RAPs). Head Start's commitment é‘bdlvlduallutlon for
all chiidren, Including those with handicaps, has facllitated a national thrust of
mainstreaming children with exceptional needs In a setting with nonhandicapped -
youngsters. , " ' B

Head Start's effort to serve exceptional children, Including the severely
handicapped, has piaced an increased responsibility on grantees to locats and to
provide specializad serviges and staff training. In supportof the Head Start . - .
"~ mainstreaming movement, the Administration for Children, Youth and Families.
(ACYF) has estabiished a network of fifteen Resource Acoess Projects (RAPS) to serve
a designated number of Head Sfart grantees in each ACYF region throughout-the
nation.

It is the responsibility of sach RAP to:
—|dentify local, regional, and national resources;

—Determine local Head Start needs Qnd match these nebds with available
resources; 3

'—~Coordinate the delivery of services to Head Start programs;
.—Provide training and technical assistance; .

—Promote and facilitate collaborative efforts between Head Start and other
agencies; )

“—Provide resource materials to Head Start grantees.

Currently, the RAPs have responsibility for providing training designed to
introduce the eight resource manuais which focus on *‘Mainstreaming in Head Start."’
The Resource Access Projects will not only be responsible for conducting a minimum
of one workshop per state, which will serve as a forum for the training of Head Start
teachers, but ACYF has designated the RAP network as the mechanism for
dissemination of the manuals on mainstreaming.

: L Y

ACYF has funded a new RAP for Hawalii and the T. st Territories. Hawali and the
Trust Territories were previously served by the RAP in California. Due to the
geographic distance and specific cultural differences, ACYF has funded a BEH project
that has staff experiencea in working with preschool handicapped chlidren in Hawalii
and the Trust Territories. : .

The list of 15 RAPs in the network is provided in Table B.

Program Manuals on Handicapping Conditions Completed - Mainstreaming
handicapped chiidren into classrooms with nonhandicapped children has become -
. reality for Head Start. However, teachers and other staff are continually ask.ng for
assistance in mainstreaming a child with a specific handicapping condition. To r et
‘this need ACYF has developed eight manuals on specific handicapping conditione.
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. TableB '
DHEW Sum Served \ - Resource Access Pro]oci [RAP] . |
- Reglon ] - : | ;
| Maine ‘ - ~ Education Development Comor, Inc .

Ne'. nampshire
Vermont . ' . .
‘Connoctlcut , , : :
Massachusetts . S - .
" Rhode’Islahd . L !
c ol i
'+ " NewYork . . New York University
. New Jersey . School of Continuing Education
: PuertoRico - New York, New York 10012 - *
Virgin Islands .o f '

all Pennsylvanja . -7 PUSHI/RAP (\
West Virginla - ; s Keyser, West Virginia 26726
Virginia * : . . A
Delaware ) . R
Maryland ' ’

District of Columbla L

Newton MAO21680 _ = R

. v North Carollna : Chapel Hill Training Outreach Project
South'Carolina . Lincoln School
Georgla > Chapel Hiil, N.C. 27514 . ', w

" Florida ’ ‘
Mississippi K

¢

Kentucky , The Urban Obbervatory
Tennessee ' . Nashville, Tennessee 37212 . .
‘' Alabama ) : ‘

. ) e,
”~ =

Vv lllinois - ! University ofllllnols
Indiana Col8hel Wolfe Preschool »

. Ohio : . Chamc’srgn lllinois 61820 &
.« . . » \
- mnosota _ Portage Project
Wisconsin ' , Reaource Access Project
e =Yy~ Michigan~ - o ' . Portage, Wisconsin 53901

Vi Texas \ Texas Tech. University -

: Louisiana o Lubbock, Texas 79409
Oklahoma /
Arkansas

New Mexico

Table\8 - Continued on page 34 .




VilI

Missourl -
Kansas
lowa

* ' Nebraska

Colorado
North Dakota
South Dakota
Montana
Utah
Wyoming

California
Arizona
Nevada

Pacific Trust Territories
and Hawaii

Wasi\ingtdn
Oregon’
Idaho

Alaska

Unlversity of Kanm City Medical Center )
Children's RehabllitationUnit  °
Kansas Clty, Kansas 668103 .

- Mite High Consortlum
Denver, Colorado 8023)

Child, Youth and Famlly'Servlcesb
Los Angeles, Californla 90057

Unlverslty' of Hawali
Honolulu, HI.*22

a

‘Unlversity of Washington

Experimental Education Unit
Seattle, Washington 98195

Easter Seal Soclety fog/
Children & Adults
Anchorage, Alaska 995

~ )
V.
[

The manuals were'written for teachers, parents, and othars, such as diagnosticians
. . and therapists, who work With handicapped chiidren. These provide some good ideas
. for helping handicapped children iearn and feel good about themselves, and answer
many questions, including: .

e What s malnstrea'mlng?
e How does a specific handicap affect learning in three to five year olds?

e How can you design an individuaiized program for a specific handicapping
condition?

o What actlvitles are especnally useful for chlldren with & specific handlcap-
ping condition?

e Howcan p‘ents heip their handicapped chiid?
e Where car. you go to seek heip-people, places, and information?

The series was deveioped through extensive coliaboration with many pérsons and
organizations. Under a nationai contract, teams of national experts and Head Start

¢
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teachers came together to develop each of the manuals. At the same time, the major
national, professlonal and.voluntary associations concerned with handicapped
children were ;Fsked to critique the materials during their various stages of
development.¥Fheir response was enthusjastic. Various federal agencies concerned
with handicapped persons--the Bureau of Education for the Handicapped; the
President's Committee on Mental Retardation; the Office of Developmental
Disabilities; the National Institute of Mental Health; the Office of Handicappéd
)ndlvlduals. National Institute of Child Heaith and Human Development/National
Institutes of Health; and Medicaid Early and Periodic Screening, Diagnosis, and
Treatment--also enthusiastically reviewed the materials as they were being
developed. Finally, drafts of each of the manuals wete reviewéd by teachers,
paraprofessionals, parents, social service and.health personnel and various other
speciaiists'in Head Start programs across the country

It is hoped that the serles- wili be helpful to a variety of people beyond the Head
Startcommunity--in public schools, day care centers, nursery schools, and other child
care programs--who are involved in providing educational opportunities and leatning
experiences to handicapped children during the preschool years. The information in
the series is also useful for working with all preschool children, nonhandicapped as
well as handncapped .

{ e ' ! 'i') .

The Resource A ss Projects have the responsibility for providing training to Head
Start teachers. ACYF is planning on training one-thlrd of the Head Start teachers in
FY.1979 on the use ?f these manualis. - :

‘ ~

-

-

E. Parents L <

\
Head Start is based on the assumption that parents and staff must work closely ,

together. The gains made,by a child.in the-program must be understood.and buiit
upon by the family. Head Start provides for the ihvolvement ot‘the child’s parentsand ,

ther membars of the family in the eXperiences of thechlld‘.ih the Wead Std t centérby \ ;.;

%rnlshlng them with many opportdnities for participation and involvemént in b +

discussions ncernln their child. In addition, parents of handicapped children are
trained to pdrticipate with their child in activities that will gdster development and
learning. They are also afforded special support to work through feellngs associated &
with the child and the child’s handicap and thei own worth as parents.

Parent invelvement is not limited to center-based Head Start programs. Head we
Start's home-based option of delivery of developmental services may be appropriate ';‘
to the speciai needs of certain handlcapped children and their families. For example, y 4
somechildren may have initial difficulty in adjusting to a center-based Head Start
experience. A home-based experiency can provide the necessary bridge between the
family and a nonhandichpped.peer group. The home-based approach involves home
visitors who are trained to work with parents in child development activitiesandto
build parents’ knowledge about child developrfent, parenting skills and technlgues of
wdrking with their handicapped child. Head Start policy.requires that the
handicapped child be piaced in a mainstream classroom setting as soon as possible.

The home-based setting is seen for the handicapped child as a suppiement, not a
substitute, for the ‘mainstream clas$room semng

Head Start programé responding to the survey reported a number of special
services provnded to parents of handisapped children, inciuding counseling, referrais
to other agencies, special classes, provision of special literature or teaching materials,
group discussiofsessions, and transportatnon assistance.

™
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F. Working with Other Agencies .

Heed Start and other agencies and organizations concerned with handicapped
children must coordinate efforts if they are to mnko_ maximum use of théir limited. °*

. individual resources. : =

In June 1978, the Administration for Children, Youth and Famiiies and the Bureau
of Education for the Handicapped, signed an interagéncy agreament on Head Start
Participation in the Impiementation of P.L. 94-142. In 1978, ACYF (then OCD) and
BEH put out a joint announcement urging Head Start personnel and stste agencies to
collaborate in planning for and serving the handicappad children’in their jurisdiction.

. Since that joint announcement was issued P.L.94-142, the Education forA
Handicapbed Chiidren Act, was enacted. This iegisiation requirds that the stites
insure that a free appropriate public education be msde avallable to ail handicapped
children within specified.ages and timelines. The state is further required o identity,
locate, and evaiuate ail handicapped children and te. develop individualized plans for
the education and piacement of tirese children in the least restrictive environment
possible. State education agencies must submit an annual plan to the Office of
Education. These plans must describe how the state will insure'the provision of a free
appropriate public education to ail handicapped children from three to eighteen years
of age (ages 3, 4, and 5 are exempted |f it would be inconsistent with state iaw, or
public or court order). ~ ‘

The new joint-annbuncement urged Head Start personnel to work closely with their
Resource Access Projects (RAPs) to insure that state or local education agency
representatives are aware of the number of children professionally diagnosed as
handicapped within their jurisdictions. - .

The joint agreement went on to state that cooperation between state and local
education agencies and Head Start is a priority effort of both the Bureau of Education
for the HandIcapped (BEH) and the Administration for Chiidren, Youth and Families:

CYF) in order to assure handigapped individuais of full opportunities under their
respective programs. in support of this priority ACYF and BEH have supported
Resource Access Projects which are mandated to assist Head Start projects and state
or local education agencies in developing tooperative activities. For additional
information regarding state plans for the impiementation of P.L.94-142, Head Start
personnel should contact their Resource Access Project.

State or local education personnel should contact the appropriate Resource Access
Project to determine how they can invoive Head Start in their efforts to provide ali
handicapped children with a free appropriate public education and to develop
cooperative arrangements for ;W recruitment activities betwesn locai
education agencies and Head Start grantees. :

The Resource Access Projects wiil analyze the state plans submitted to the U.S.
Office of Education to insure Head Start participation in each pian.

Current Local Efforts - Programs that responded to the 1978 survey reported
working with other agencies in several ways. Of the 38,121 handicapped chiidren
enrolled in the programs, 9,521 (25 percent) had been referred to Head Start by other
agencles/individuals including welfare departments, public school systems, Easter
Seal Societies, and Crippled Children Associations; 18.9 percent were referted and
professionally diagnosed prior to Head Start. :




Sixty-eight porcent & the programs had recelved technlcal asslstance from special
purpose agencies in planning or implementlng their training about handicapped
children. :

¢ ’ . ~*

Fifty-two percent of the children received special sérvices gBm other agencies,
These services included occupational and physical therapy, othertherapy related to .
the chiid’ s specific handicapping condltnon. and special health services.

Forty-three percent of the programs utilized 2,299 additional staff from outside
agencies to proyide special assistance for handlcapped children.

Education for All Handicapped Children Act of 1975, P.L. 84-142- With the sizable
increase of services to the handicapped. Head Start personnel serve as advocates for
the optimal transition of handicapped Hegd Start youngsters into the public schools ,
where the ultimate responsibility for the implementation of P.L. 94-142 is placed.

Head Start programs have been declared ellglble for the flnanclal benefits of Public
Law 94-142 in many states. T '

The provisions of Public Law 84-142 are analodous to the HEW design of
comprehensive services which have been outlinéd by Head Start Performance

Standards. An analysis of the elements of the law reveals significant : similarities in

the provisions of Public Law 94-142 and the mandates to Head Start.

Head Staft policy reflects the concerns o*w L.94-142 and Regulatlbn 504 whlch
prohibit the use of testing instruments or procedures which may penalize children
with sensory impairment or youngsters with different language or ethnic,
backgrounds. The use of functional, developmentally-based assessment tools is
encouraged. Head Start personnel draw upon several diagnostic instruments for use

. In developing appropriate individual educational plans.

. -, J )

Enroliment in Head Start’s early childhood progfam of comprehensive services
assures the handicapped child of an environment which includes a cross-section of:
children with varying abllities, needs, and talents. Public Law 94-142's criterion of a .
setting ‘ ‘which is as normal as approprlate" means that Head Start may be the
educational environment of choice for some handicapped chiidren. ¢

Head-Start requires individualized comprehensive plans for all chlldren, Inciuding
those with handicaps. Consistent with the requirements of P.L. 84-142, the writter
objectives for each J4Head Start child must include on-going assessment and parent
involvement. In order o facilitate the optimal transition to public school, Head Start
persbnnel are encouraged to make themselves familiar with the Individualized
Educational Program (I.E.P.) format used in their local public school system.

Head Start's commitment to optimal family involvement has served asan
exemplary model for early chiidhood development. The Public Law 94-142
requirement for family involvement in the pubiic school educationai services to the
handicapped (Iincluding participation inthe | E. P. ) retlects a basic tenet of Head Start
philosophy and practice.

Accordlng to P.L.94-142, an important correiate to the i~ 1lvldualizatlon of each
child’s educational plan is the provision of related services such as transportation,
deveiopmentai, corrective, or supportive services. Head Start's program of
comprehensive services l"eflects the intent of this eiement of the iaw.

~ 9




. . o S . - '.'b/ . s . . . ' | . . ‘ .
Acoording to.P.L. 94-142,.all states are required to include due process procedures
which are intended to assure pare 1ts their rights and to minimize the tims lag that-has
' discouraged parents or Quardians who have contestqd educationa) isdues.. Head Start .
sociai services/ parent invoivement activities are designed to provide support for, '
families who may rieed assistence in exercising their rights. it is gssential that theee .
Head Start staff memberS acquire the knawledge and skills needed for effective
advocacy for the handicapped. - : ‘ S R }\
- . a R “\ .
Each state Is required to implement a plad of ‘‘Child Find' “which is designed to e
} iocate all handicapped chiidren from birth through age 21. Head Start policy .-
_ . ymandstes an active plan for the recruitment of handicapped chiidren. Many Head. - - .
- ' . Start programs have coordinated their search for. unserved handicapped youngsters
: . with the statewide '‘Child Find'' efforts. (Tennessee Head Start agencies reported
100% participation in the state *‘Child Find'’ campaign during 1876-77). This formof -
' interagency collaboration increases the assurance of effective integrated service o
— ~ .._ _delivery to the handicapped, and recognizes Head Start's significant rofeasaviable __ ~ _.c_
resource system. . e :

” . ']
! . ~ s . F)

Public Law 94-142 requires a free appropriate education for all school-agé
~ nandicapped children. Federal Law (P.L. 84-142) does not require state and logal
' public schools to serve handicapped children ages 3-5.and 18-21 uniess this service is )
consistent with state law and practice. The legisiation provides incentives to expand «
dducational and other services to preschool (3-5) and handicapped children: ; ¢

1

1. Each State’s allocation llguréo. are based oh the number’ of c_hlldron\fn- -
cu.rrently being served. Co .' :

2. Additional funds for preschool programs are avallable through incentive

grants. . . '

Head Start personnel are urged to nbglfy,local education adanc,y (LEA)

representatives about Head Start's extensive-services to the handicapped. Each LEA . -

. shoutd be apprised of.the number of children who have been profeasionally o
documented as handicapped and of the financial resources which have been

\y committed to serving these youngsters. AT N o
-~ In order for the handicapped Head Start enroliee to be aligibie for Incentive moniées * - .. *
and financial supplements for support services, the youngster must be included in the

_“state *‘Child Count''--upon which plans for'P.L. 94-142 are based.

The administrative and programmatic implications for Head Start vary according to
each state’s written plan for the implement~!i>n of Public Law 84-142. This pian, -
which outlines specific procedures for meet. ' ~a mandates of the law, I8 submitted )
by the State Education Association (SEA). Each state plan must be approved by the
Bureau of Education for the Handicapped (BEH), U.5. Office of Euucatid, in order to,
qualify for BEH monies.

The state-by-state differences in the jmplementation of P.L. 94-142 are refiected In
the variations of the state plans which: ~ = - :

~ o Legisiate varying ages at which the handicapped qualify for services

: . e Include Head Start in the statewide ‘‘count’’ of har;dlc‘appo_d children
re receiving services




e Deciare Head Start eligibie for receipt of incentive monies and other
. financiai support , . 2

e Provide gu!&elines for coiiaborating agencies

These variations in state pians regardlhg edurationai services to the handicapped
require Head Start personnel to familiarize themseives with the individuai state pians.

e in some states, chiidren are routinely _offered,._educational Services from ége‘
three, whiie in other states, pubiic schooi services do not begin untii age 6.

| ¢ Whils in somestates, Head Start chiidren are included In the ‘'Child
Count,'' they are not in others. The RAPs are working with SEA’s to see that
Head Start handlcapped children are Included

° Head Start has been deciared eiigibie for flnanclal support In some states,
and negotiations are in progress m}ther states.

® Some state pians are very explic\w regarding community agency coliaboraticn,
while others are very generai.

As Head Start strengthens its goal of increased support for Public Law $4-142, an
awareness of Head Start’s current interaction with each Stat¢ Education Agency
(SEA) is necessary. In order to increase the local Head Start program’s knowledge of
the law's implicatiuns in each state, the nationai network of Resource Access Projects.
(RAPs) has conducted an anaiysis of each state plan and muJe this informatlon
availazieto BEH and Head Start programs.

Medicaid Early and Periodic Screening, Diagnosis, and Treatment [EPSDT)
Program - A primary source for the eariy identification of Head Start chiidren wit
speclal needs is the Medicaid Early and Periodic Screenirg, Diagnosis, and Treatmpnt
(EPSDT) Pragram. Approximately 50 percent of ali Head Start enroiiees nationwid
are elig:bie for this Titie XIX program.

A new interagency agreement between Head Start and the EPSDT program is being
developed to ensure maximum utilization of EPSDT services by Head Start famiiies.
in severai states, the EPSDT program refers identified handicapped chiidreninto
Head Start programs in order that they might benefit from a comprehensive chiid
deveiopment program.

G. Continuity of Services after Head Start

Project Head Start is-a major provider of services to young handicapped chiidren,
and its hersonnel recognize their responsibiiity to find ways to insure continuity in the .
handicapped child’~ education and development after Head Start. A fundamentai
concern is that handicapped chiidren ieaving Head Start continue their mainstream
experience and continue to recelve .ppropriate speriai services when they enter the
pubiic schoois. The impiementation of P.L. 94-142 makes it more likely that the
handicapped chiid ieaving Head Start wili continue in a mainstreamed environment in
the public schooi and wiii continue to receive the speciai services that were made
availabie ir Head Start. The purpose of P.L. 94-142 is to assure that ai! handicapped
children have avaiiabie to them a free appropriate publiic aducation which emphasizes
speciai education and related services designed to meet their unique needs.
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Head Start personnel are strong advocates for the optimal transition of handicapped
Head Start  Jngsters into the public schools where the uitimate responsibliity for the
implementation of the law is placed. Just as Head Start personnel are famillarizing

_themseives with P.L.-84-142, so must school persénnel become famillar with Head

Start program services to handicapped children and their families. Head Start staft
public schoc| staff, parents, administrators, along with resource persons from state.
and local service agencies will continue and Intensify their [dlgt planning, information,

.and service exchanges in order to achieve a level of continuity that willbe inthe best =

interests of the handicapped child.

H. Summer hud Start Programs

A survey of Head Start hachapped efforts in summer programs was conducted in
July and August of 1977. The final response rate was 78.3 percent for all summer
Head Start grantees and delegate agencies, a slight decrease frorf the previous year's
83.3 percent: :

Findings with respect to Summer Head Start progra:&s" are.

—Chiidren pro’-::sionally diagnosed as handicapped accounted for 12.1 percent
of the childr=:- in summer programs. This reflects an increase over the 11.4
percent repurted in summer 1976, and 10.2 percent in summer 1975 programs.

—95.7 percent of *he summer Head Start programs served at least one handi-
capped child. T:iis reflects an increase over the 89 percent so reported the -
previous summar. . - :

The reportlngnSummer Head Start programs provided data on the handicapping
conditions of the enrolied children. The data are presented in Table 9.’

)

Table 8

Distribution of Handicapped Chlld_ro‘hvln Summer
Head Start by Category of Handicapping Condition

Han¢ capping Condition Percentage of Total

Speech Impairment (communication disorder) 43.4
ealth Impairment . _ 14.6
Specific Learning Disability 9.7
Physical Handicap (orthopedic handicap) 9.2
Mental Retardation 9.0
Hearing Impairment 4.6
Visual Impairment 4.2
Serious Emotional Disturbance 3.9
Deafness ' 0.9

Blindness 0.4
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Summer Head.Start programs served severely handicapped children:

e 32.9 percent of the hghdlcapped children in summer programs had multiple
handicaps, an increase over the 26.3 percent in the prior summer’s
programs. ‘

e 40.5 percent required:‘‘a fair amount'’ or “*almost constant”’ special
assistance, and 55.2 percent of the handicapped children required little or
some special assistance. . A o :

Summer Head Start-p(;ograms' worked with other agencles/lngividua!s:
@ 34.4 percent of the cﬁldren professionally diagnosed as handicapped were
~ referred to Head Start by other agencies/individuals, an increase pver the
previous summer when 27.4 percent were referred. This reflectsan
improvement in the outreach and recruitment efforts of Head Start
rograms. ‘

e Of\those children diagnosed as handicapped, 41.8 percent were diagnosed
by professionals employed by Head Start including consultants, 39.5 percent
were diagnosed by private medical professio:.als, and 18.7 percent by other’
~ qualified professionals. |

Handicapped children enrolled in Summer Head Start were receiving special
educational and other setvices: ‘ | N
@ 32.2 percent were receiving speclal services from other agencies, 44.7
percent were receiving special educational services in the Head Start
classroom, and 13.6 percent were receiving special health, medical, or
nutritional services. Special services were received from Head Start by
1,187 parents. These special services were related to their child's handicap.

e In 82.6 percent of the summier programs, a person had been designated to
coordinate services for handicapped children; this was an increase over the
1976 level of 67.1 percent.

Special physical facilities and ' Juipment/materials:

@ 89.1 percent of all summer programs indicated that they‘had received no
technical assistance from outside agencies in planning modifications or in
acquiring special equipment or materials. Seventy-eight percent of all
summer programs indicated they had not received and did not require any
assistance: Eleven percent of all programs did not receive technical
assistance, but could have used it.

e Of the 138 programs, 34.8 percent had already acquired special
equipment/materials and 25.4 percent indicated a need beyond the
equipment and materials already acquired or pianned.

Training was provided in Summer Head Start programs:

e In 58.7 percent of the programs, current program staff had received
preservice training in services to handicapped children. Seventy-four

¢
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,:,.;\..,:.,\m Seven\, one percent of the programs reported 1-9 hours and 27.6 percent.

)

percent of the programs reported.1-9 hours and 24.4 percent reported 10-29
hours of preservice training per staff membor

e In 44.2 percent of the programs, inservice tralnlng had been provlded
“Faported 10-29 hours of Inservice training per staff member.
o The average cost of training per program “which had been provided to o statf
members was $400 for preservice and $1,089 for inservice training. Tralning

: needed, In addition to that already provided or planned, was estimated to
cost $1,222 per program.

i4




Chapter 4 -

. Results of An Evaluation :
of Mainstreaming Handicapped Children @
3 into Project Head Start .

" A. Introduction .

As part of an ongoing effort to upgrade and Ithprove Head Start services to the
handicapped, the AdmInlistration for Children, Youth and Families undertook a
two-year study to evaluate the process of malnstreaming handicapped chiidren into
Head Start. Conducted under contract with Appiled Management Sciences, inc., the
study was begun In July of 1976, and was conciuded in December 1978.

The evaluation was divided Into two phases, each requiring one year to complete.
The purpose of Phase | was to provide detalled Information concerning the services
afforded handicapped chiidren In Head Start, whereas Phase || was designed to
assess the Impact of these services on |{ead Start chlidren.

For Phase |, data were collected from a sample of 269 Head Start handicapped S
chlidren representing the basic handicapping conditions. These chiidren were
selected from a natlonally representative group of 59 Head Start programs. Souices of
Information Included program directors anc .taff, diagnosticians and cther
professionals Involved with the programs of services provided to each of the sampie
chlidren. Data coltected from Head Start programs were compared to similar data
obtalned from 46 non-Head Start preschool programs for the handicapped iocated In
the same communlties represented by the sampied Head Start programs.

For Phase i1, baseline and post-test data were collected from a sampie of 833
handicapped chlldren--391 Head Start enroliees, 321 non-Head Start enroilees, and
121 handicapped chlldren who were not enrolied In any program of services. These
children, with the exceptlion of the non-served study group, were generally selected
from the same Head Start and non-Head Start programs that participated in Phase |.
Data were collected through personal Interviews with parents and program staff,
direct functional assessment of chlidren, and formal classroom observations. in
additlon, follow-up data were collected on the placements of the Head Start chlidren
who partlclpated \n the Phase | study.

A Ilst of reports produced from the evaluation study appears at the end of this
chapter.

L

" B. Results _

The results of this investigation of Head Start services to the handicapped Indicate
that Head Start programs have exerted considerable effort to comply with the
Congressional mandate to seek out and serve handicapped children. Applled
Management Sciences’ staff had the opportunity to visit several Head Start facllities
that offered exceptiona! services to thelr handicapped enrollees In each of the major
Head Start program areas (educatjonal services, health and dental services, soclai
services, and pargnt Involvement actlvities). in many Instances, chiidren were
encountered who, If not for Head Start, would have remained Isolated from their
nonhandicapped peers and would not have received the assistance they required.
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Study data support the value of preschool services to the handicapped, and that .
Head Start services are at east as effective as those provided by other existing.
preschool program alternatives. Aimost all Head Start handicapped children were
served In a mainstreamed context and most were well Integrated Into classroom
. activities. For many handicapped children In Head Start, program experiences
__resulted in increases-in piayful-and positive peer interaction and gains Tn-phyeical,
self-help, soclal, cognitive, and communication skills. Program staffs were committed
to serving the handicapped, and most felt that mainstreaming was a positive factor In
a handicapped chlld’s program of services. . T

The results of the evaluation of the process of mainstreaming of handicapped
children In Project Head Start are reported below In several areas In which the study
concentrated. . ' . e

Mainstreaming Practices. The Head Start programs studied had achleved a“high
degree of mainstreaming of handicapped children. More than'90 percentof the
sampled handicapped chlldren were completely mainstreamed In the sonse that they
spent nearly ail thelr dally program rouiline In the company of nonhandicapped peers.
in the classroom setting, more than 60 percent of the same chlidren were fully
Integrated Into classroom actlvities. ‘

some settings. Fifty-four percent of the hahdicapped Head Start chlidren were in
malnstreaming situations In which services wére provided by professional speclalists.
In keepling with the embhasis gn meeting the needs of severely handicapped chlidren,
the data from the study Indicated that severely disabled children were more likely to
be In mainstreaming settings In which the Head Start classroom teacher received

. supportlve services from professional speclallsts.’

Profmlqr;al speclalists are used to a\sqq:{ core Head Start staff capabllities in
|

Even among chlldren with severe disabllitles, 57 percent were judged to be socially
integrated. Eighty-one percent of those chlidren with mild Impalrments were soclally -
Integrated. Degree of soclal Integration varled across handicapping condition. >
Children dlagnosed as mentally retarded or emotionally disabled were less Iikely to be
fully soclally Integrated than chlldren with other handicapping conditions.

Facllitles and materlals available to Head Start programs to support the
malnstreaming of handicapped children were generally adequate for chlidren with
mild or moderate Impalrments. ' ' '

A greater proportlon of Head Start programs (8.3 percent) provided a classroom
malnstreaming experlence In comparison to the non-Head Start programs visited (28
percent). NG !

Diagnostic and Other Professional Services. According to program staff,
approximately 9G percent of the sample Head Start chlldren had dlagnostic
conflrmatlon of thelr reported primary handicapping condition. Chlidren reported as
emotlonally disturbed, learning disabled or health Impalred were least likely to have
approprlate dlagnostic con(lrmatlon of their respective handlcaps.

Often dlagnostic confirmations occurred relatively late In the program year.
- Including those chlldren receiving dlagnostic services prior to program entry, 69
percent of the sample chlidren had recelved approprlate dlagnostic confirmation
betore the end of January. -

ot
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Diagnostic servié®s were usually provided by appropriately qualified professionals.
Physicians, speech therapists, audiologists, and psychoiogists/psychiatrists were the
predominant diagnosticians and most often were in private practice or associated with
hospitals or clinics. Public school professionals were used infrequently.

Aimost 2!l of the sample Head Start children (80.3 percent)received services from
professional specialists at some point during the program year. However, fewer than
half of the children received these services on a weekly basis. The professionals who
provided services to the sample children predominantly provided screening and
diagnostic servlce;’nd least frequently provided direct intervention/rehabilitative
services to childrer.

Planning and Implementation of individual Plans of Services and Classroom

~ Activities. Handicapped chi|dren in Head Start were rarely excluded from classroom

activities due to the naturedTtheir handicapping conditions. Class activities were
generally conducted the same way for handicapped children as for nonhandicapped
Head Start enrollees. For example, class activities emphasizing cognitive skilis were
conducted for 50 percent of the study sample in the same manner as these activities
were conducted for their nonhandicapped peers. On the other hand, 36 percent of the
study sample usually had cognltlvelx-orlente'd activities conducted specifically to meet
their specla!' needs. '

_ More than half(56.9 percent) of the Head Start sample children had written
Indlvidualized service plans. Diagnostic files were used in the development of service .
plans for 78 of the 269 sample children.

Non-Head Start programs reported more extensive'use of individualized service
plans than Head Start. These programs also reported greater use of individualized
instruction techniques and a greater preference for performance-based curricula
relative to Head Start programs. These findings are explained, in part, by the fact
that most non-Head Start programs did not mainstream children, had smaller overalil
class sizes, and emphasized special educational services as opposed to Head Start’s
emphasis on child development services.’

Community Agency Coordination. Agencies most likely to refer children to Head
Start were local public social service agencies (17.2 percent) and public school systems
(18.4 percent). Children were less iikely to be referred by: 1) agencies that were part
of statewide or regional networks estabiished tc locate preschool handicapped
children: or 2) speciai purpose agencies established to serve the handicapped.
Non-Head Start programs reported greater invoivement with these other referral
sources.

The services provided to Head Start by outside professionals were usually paid for or
pfovided in-kind by the agencies with which these professionals were affiilated.

Progress of Handicapped Children. Children identitied as speech impaired in Head
Start and non-Head Start programs manifested statistically significant developmental
gains in physical, self-help, academic, and communication skills reiative to .
non-served children. Developmental gains among speech impaired chiidren in Head
Start were comparabie to those among children in non-l4ead Start programs. Each
group evidenced gains of almost six months in comrnunication age relative to the
non-served speech impaired children. :

-7
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Developmental gains for Head Start and non-Hesd Start children with other
handicaps (physical handicaps, mental retardation, heaith or developmental
impairment, etc.) were generally not significantly greater than those of non-served

_generally exhibited smaii but positive developmental gains in physioal, seif-help,
social, academic, and communication skilis relative to.the non-served group. :
Exceptions to this trend were in the areas of social skilis among the mentally retarded,
and heaith or deveiopmentaily impaired, and-physical skilis and communication skills
among the physicaily handicapped. - ‘

Devélopmental gains were greater for Heed Start chiidren than non-Heed Start
chiidren. This was particularly so for chiidren identified as mentaily retarded, health
or developmentally impaired, and iearning disabled or emotionally disturbed. Across
all handicapping conditions, Head Start ghildren exhibited bonsistently greater gains
than non-Head Start chiidren in seif-heip skilis and academic skilis. With few
exceptions, however, these differences were not statisticaily significant. -

During the course of the program year, chiidren in Head Start exhibited behaviors
that were more like nonhandicagped chiidren than their non-Head Start counterparts.
Classroom observations identified few instances of negative behaviors initiated by or

" directed toward handicapped Head Start enroliees. Interactions between . . ‘
handicapped and non-handicapped children in Head Start were generally playful or
task-oriented. o ’ .

Parents in both Head Start and non-Ho‘d Start brogmns have positiva orlenw.:! ..e
- , to their chiidren's program services and belleved that their chiidren’s programs were

beneficial. g /

Background and Program Staff Varlables. Uniike other studies i educational '
research, child/family background characteristics did not serve to congistently expiain
why certain chiidren did or did not benefit from a program of services. This was 90 for
both Head Start and non-Head Start programs. o :

To the extent that a pattern of background variables did emerge among the Head #
Start enrollees, the variables were related to characteristics of the chiid’s parents vl
rather than the child himseif or’herself. This was interpreted as underscoring the /"'
'value of well-developed parent involvement programs to facliitaute service delivery to.”
the preschool handicapped. | ' '

Among children in non-Head Start programs, younqer chiidren and children with
more severe Impairments sowed a slight tendency to benefit less from program
services thun their older, more mildly impaired classmates.

The data indicated that among Head Start enroliees, the more experienced a chiid’s
teacher in working with handicapped chiidren, the more likely the chiid wouid realize
program benefits regardiess of the teacher's salary level or formal education. The
exception to this general finding was among Head Start'chiidren identified as
mentally retarded. For these children, teacher preparation (in terms of formai
education and/or degre/e area) was at least as important as experience. ’

Among non-Head Start enrollees, teacher preparation and formai education was

more important in distinguishing between children who did or did not evidence
developmental gains than teacher experience.
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Smaller class slzes-. lower handicapped child/ nor'\‘ha'hdlcapped child ratios and high :

levels of time spent in a mainstreaming sityation were all positively related to
developmental gains and increased positive social interaction among Head Start
enrollees. Trends, however, were not generally statistically significant and varied ad
a functlon of the nature of the child’'s handicap. Variables associated with the practice
of mairistreaming (e.g., time spent in a mainstreamed situation) were associated with
the program benefits for physically handicapped and mentally retarded Head Start
enrollees. Smaller class sizes were associated with program benefits for speech ‘
impaired and mentally retarded. Lower ratios of handicepped to nonhandicapped .
children were associated with program benefits for physically hand icapped, speech
impaired, and mentally retarded. )

Head Start éﬂom to Ensure Post-Head Start Service Continuity. More than half of
the Phase | le children who were no longer enrolled in Head Start at the time of
Phase || data coflection activities were placed in programs with npnhandicapped
per.rs. However, 103 of these children were placed in regular public school
cl138rooms with no supportive assistance. Therefore, it was nr. clear whether regular
- = -m placements were appropriate for this group of children. .

Most programs made some effort to facilitate the transition of handicapped children
from Head Start to post-Head Start placements. However, these efforts were usually
fragmented and ad hoc rather than in response to the lack of specific ACYF fuidelines
to assist Head Start programs in impiementing ACY*'s more general policy of
providing for service continuity. This also, in part, resuited from a similar lack of
guidelines in post-Head Start public school programs.

~ Head Start programs were most likely to forward program files to a child’'s new
placement (124 of 221 cases). Thay were least likely to participate in discussions with
. achild’'s new program staff concerning the child's special needs and his/her Head
Start program of services or to invite pre-placement observations by the staﬂ of the
child’s new program.
/o

~
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~ List of Evaluation smdynopom'

Applied Management Sciences, Inc.,. State of the Art Literature Review on the Main-
streaming of Handicapped Children and Youth, Siiver Spring, Md., September
1, 1976. ' . : .

Applied Management Sciences, inc., Evaluation of the Process of Mainstreaming -
Handicapped Chlidren Irto Project Head Start. Phase | Executive Summary,
Siiver Spring, April 28, 1978.

Walters, Pamela Blrnhousﬁ; Vogel, Ronald J.; Brandis, Margaret R.; T'houvonollo,
Suzanne, Evaluation of the Process of Mainstreaming Handicapped Children Into

Project Head Start. Phase | Final Report, Sliver Spring: Applied Management
Sciences, Inc., April 28, 1978, . _ . ‘ ' ‘

Applied Mhnagemont Sciences, Inc., Evaluation of the Process of Mainstreamin

Handicapped Children Into Project Head Start. Phase | Appendix, Silver Spring,
November, 1978. : '

Applied Management. Sciences, inc., Evaiuation of the Process of Mainstreamin
_ Handicapped Children Into Project Head Start. Program Etforts to Ensure Post-
Enroliment Service Continuity for Handlcapped Children in Project Head Start
Final Report, Sliver Spring, March 31, 1978. S

]

Radar, John R.; Thouvenelle, Suzanne; Vogel, Ronald J.; Davis, Sidonie, Evaluation
.of the Process of Mainstreaming Handicapped Chiidren Into Project Head Start.
Phase 11 Interim Report, Siiver8pring: Applled Management Sclences, Inc.,

. March 28, 1978. : )

4

Applied Management Sciences, Ihc., Evaluation of the Procesé of Mainstreaming .
Handicapped Children into Project Head Start. Phase Il Executive Summary,
Silver Spring, December, 1978. '

~ Vogel, Ronald J.: Radar, John R., Evaluation of the Process of Mainstreaming
Handicapped Children Into Project Head Start. Phase |i Final Report, Silver
Spring: Applied Management Sciences, inc., December, 1978.
",

b Y

*These evaluation reports will be available through the Educational Resources {nformation Center
(ERIC) System in the near future. ERIC, in addition to having speciulized clearinghouses across the
country, publishes Resources in Education (RIE) a monthiy abstract journal announcing recently
completed research reports and other documents of educational signiticance. RIE is available in libraries
and along with announcements of new publications, inciudes ED numbers, abstracts, and prices for
microfiche or hard capies of reports. Reports once listed with ED numbers are avaiiable for purchase
trom Computer Microfiim international Corp., ERIC Document Reproduction Service, P.O. Box 190,
Arlington, Virginia 22210 (Telephone: 703/841-1212). ‘
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APPENDIX A

synvsv RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE:
T o ) ;Ag_.___m&ﬁﬂmmﬂﬂl o . o
| / o , FULLYEAR1077-1978
)
| | e | e |
Entity] . Responding ) - Enrolled April-May 1978 April-May 1978
Alsbama 34 8,631 1,215 14.77
Aliska - T 641 ’ 151 23.56
Arizona | 14 2,049 292 14.25
Arkansas LI 5,001 653 13.06
California ‘ 125 - " 18,277 1803 10.08
Colorado’ 2 3,801 ‘ m:}/ -11.59
Connecticut SRT K 2,188 2ée | 11.86
Delaware 5 1,047 127 ‘ 12.13
Districtot Columbla 7 1,511 s 13 7.48
Florida ‘ 31 10,241 1,114 10.58
-Georgla 46 6;331 932 14.72
Hawali 5 ‘ 1,000 95 9:.50
Idaho N 862, y 156 18.10
llinols ' 51 10,966 1,277 " 1168
“*Excluding Migrant and Indian Programs wunmﬁm. as Applicadie. SPH
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y .
‘ 8 , ) SURVEY RESULTS OF HANDICAPPED cm’wnznm HEAD START BY rm'e'
2N . 7 [ORGEOGRAPHICAL ENTITY]
| | - FULL YEAR 1977-1978 !
” —— = Number of Children ~Percent of Enroliment
ot | | ot | ™ v www Prfesienaly Dlogreed
Entity) Responding Enrolled Aprll-Mw 1978 . I-May. 1078
‘lndlana - 32 © 5,058 642 12.79 -
lowa 2, 2,98 540 ’ 18.08
Kansas 22 ° 2,412 405 879 .
Kentiscky ' o 7% 1,276 14.18
Loulsiana . a3 7,648 1,268 " 18.58
. Malne ) 14 1,408 ,213 15.13
Maryland’ .2 ‘3..1.2'3 358 ' 11.48
Massachusetts 37 4,450 - 515 11.57
Michigan 62 -7,369‘ 893 1212
Minnesota 26 * 3,694 . 599 16.22
. " Mississipp! 23 24,081 © 3,045 1264 -
"Missourl 21 7,332 1,322 18.03 )
Montana 8 809 101 , 1248
Nebrasks 14 - 1,545 233 '\,' 115.08

. I
©, + “Excluding Migrent and Indian Programs Within Ststes, as Applicable.
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- SURVEY RESULTS OF HANDICARPED CHILDREN IN HEAD START lY STATE®

[OR GEOGRAPHICAL ENTITY)
; FULL YEAR 1977-1978
° State Number of G:antees Total Number Number ot Children Porount of Envoliment
" [or Geographilcal and Dolegate Agencles of Chlldren Prol:lma)&mod Prot:tl;::ﬂﬁ)&nm
Entity] Responding Enrolivd Aprii-May 1978 April-May 1978
lum. 3 250 45 18.00
New Hampshire 6 " 648 ’ 123 18.98
‘Now Jorsay 31 5,701 - 694 1217
" New Mexico 22 ‘ 2,075 413 13.88
New York 146 _,// 13,060 1,500 11.39
North Carolina 42 9,483 1,487 © 15.68
North Dakota 4 321 75 23.36
Ohlo ' 66 10,936 1,651 " 15.10
Okiahoma 31 6,670 1,035 15.52
Oregon 12 1,241 242 19.50
Ponniy ania 53 7,253 1,222 16.85
Rhode Island 8 - 867 157 18.11
South Carolina 20 5,976 930 15.56
South Dakota 6 601 84 13.98

*Exciuding Migrant and Indlan Programs Within States, as Applicable.
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@ o - APPENDIX A [Continued]
SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE

[OR R GEOGRAPHICAL !um'v] .
FULL YEAR 1977-1978 )
State | ' Number of Grantees Total Number My%::m Pm:llsynm
i {or Geographical and Delegate Agencies of Chlidren as Hendicapped . a8 Handicspped
Entity] Responding Enrolled April-May 1878 April-May 1978
Tennessee | 28 - 8,120 ’ 1,282 15.42
Toxas 92 | 15,605 " 19082 12.70
Utah o 1,075 131 | 12.19
Vesmont , 5 : 637 . 78 12.24
vuglnl'./ 27 - 3,319 448 13.50
Washington 26 3,278 601 | - 1833
West Virginia 24 3,502 612 17.48
" Wisconsin . 29 3,957 464 11.73
A
Wyoming 5 ' 548 67 12.23
American Samoa 0 0 0 0.00
Guam ' 1 ¢ 208 33 11.07 '
Puerto Rico 25 | 10,273 1,517 W7
Trust Territories of 1 262 ’ : 19
The Pacific. [slands ..
| > .
o Virgin islands 1 914 : 14 1.53
s Micrant and indian Prg arame Within States, 8 A'“‘.- ’ U' 3
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APPENDIX A [Continued \
SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE*

[OR GEOGRAPHICAL ENTITY)
' FULL YEAR 1977-1978
Number of Children Percentof Enroliment |

State Number of Granteess Total Number pmu“w” Diagnosed | Protessionally Diagnosed ]
[or Geographical and Delegate Agencies : of Chiidren. a8 Handicapped 83 Hendicapped

Entity) . ~ Responding Enrolled  April-May 1978 April-May 1978
State Subtotal 1,403 | 211,926 - RITE 13.65°
Indian Programs o 57 5343 ' 640 , 1198
Migrant. Programs 31 . 1,589 370 4.88
Total = . 1,581 284,858 38,121 13.38

*Excluding Migrant and indian Programs Within States, as Applicable.




APPENDIX B - ' .
DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL

_ OR RELATED SERVICES PROVIDED BY D START STAFF BY HANDICAPPIN@ cONDITIONS 7 S
y , N\ Special Sorvioss Ha
umber o . Co
Programs : | \ Psychotherapy '
Serving individuslized | Special | Counseling,. Physical Speech Therapy,
" Handicapping Handicapped | Yeaching saching Behavior Therapy, Language
Condition -Chiidren Techniques ' ulpment | Management | Physlotherapy Stimulation
. n Visual
[Number|Percent INumber |Peroent Number [Peroent [Number|Peroent |Number) Percent
. . . - ‘ . Deatn
Blindness 123 83 | 67.48 55 | 44.72 20 | 16.26 9 7.32 20 | 23.58
. | Hearl
Visual impairment 547 248 | 45.34 | 107 | 19.56 56 | 10.24 16 2.93 112 | 20.48
4 i
. - ‘ Physk
Destness 138 94 | 68.12 38 | 2754 15 | 10.87 0 0.00 67 | 48.55
. . B . M
Hearing Impairment 542 303 | 55.90 76 | 14.02 45 8.30 3 0.55 276 | 50.92
. : Healt!
Physical Handlcap - 806 517 | 57.70 | 220 | 25.56 | 134 14.96 | 181 | 20.20 350 | 39.08
) | Ments
Speech impairment 1,419 1,007 | 70.97 | 401 | 08.26 1 239 | 16.84 22 1.55 1,028 | 72.30
_ ' ] et : - ‘ Seriou
Heaitn Iimpairment 935 485 | 49.73 | 141 | 15.08 | 154 | 16.47 39 417 289 | 30.91 Di
Mental Retardation 753° 618 | 2.07 | 200 |a7.18 | 208 | 3058 | 50 | 664 | 477 16335 Speci
Serious Emotional ) _ . D
Disturbance 725 548 | 75.59 | 119 | 16.41 | 350 | 49.52 12 1.68 286 | 39.45
Specific Learning
"“‘lhlmy
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APPENDIX B [Continued]

DISTR'I.BUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL

OR RELATED SERVICES PROVIDED BY HEAD START STAFF BY HANDICAPPING CONDITION

—

. Special Services '
Number of ‘\ ’ ’ . )
Programs : . ' ‘ Other ’
' pational | Education Counseling for | "Educational,
Handicapping Handicapped iyl -
condition Chifdren Therapy in Diet, Etc. | Transportation Pannfor Family| - Services
Number |Percent| Number|Percent| Number| Percent Number| Percent Number|Percent
Blindness 123 6 |48 | 23 [(1870| 29 |2358 | 54 | 4390 | 9 | 7.32
Visual Impairment 547 9 | 165 | 44 | 8o04| 110 |2011 | 180 | 3291 | 25 | 457
Deafness - 138 4 | 290 | 11 | 7907| 47 [3408 | 57 |41.30| 8 | 580
Hearing Impairment 542 7 1.29 46 | 849 131 |24.17 | 208 | 38.38 | 24 4.43
‘Physical Handicap 896 82 9.15 | 137 | 1520 | 273 | 3047 | 355 | 39.62 | 43 | 4.80
Speech Impairment | 1,419 34 | 240 | 164 | 1156 | 391 |27.55 | 688 | 4848 | €5 | 4.58
Health Impalrment 935 30 | 321 | 201 | 3112 245 | 2620 | 400 | 4278 | 52 | 5.56
Mental Retardation 753 43 571 | 124> | 16.47 | 278 | 36.92 | 430 | 57.10 | 50 6.64
Serious Emotional .
Disturbance 725 20 | 276 | 95 | 13.10| 204 | 28.14 | 410 | 56.55 | 46 | 6.34
Specific Learning |
Disability 543 a7 6.81 78 | 1438 | 157 | 2891 | 291 | 5359 | 27 4.97
. J 1

/

o 2




APPENDIX c

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION

. Special Services
Number of .
Programs , wmh .
: Serving ‘Lang - |" Occupational Medical
Handicapping Handicapped | Physical Therapy Stimulation : Therapy Treatment
Condition Children
Number | Percent | Number Percent | Number | Percent | Number | Percent
Blindness 123 14 11.38 22 17.89 1 6 4.88 29 _23.58
Visual Impalrment 547 17 3.11 82 14.99 11 2.01 152 27.1
Deafness 138 5 3.62 80 57.97 7 5.07 38 27.54
‘Hearing Impairment 542 3 0.55 225 41.51 - 8 1.48 186 34.32
Physical Handicap 896 474 52.90 271 30.25 160 17.88"' 488 54.48
Speech Impairment 1,419 - 40 282 | 901 | 6350 | 39 275 | 268 | 18.89
Health Impairment 935 70 7.49 190 20.32 41 4,39 590 63.10
Mental Retardation 753 91 12.08 360 47.81 58 7.70 243 32.27
Serlous Emotlonat
Disturbance 725 13 1.79 180 24.83 15 2.07 | 130 17.93
Specific Learning | ' -
Disabllity 543 a7 6.81 190 34.99 40 7.37 95 17.50




A»znmxc[conunuod] | L ‘

DISTR\BUTION OF PROGR 8  REPORTING TYPES OF SPEOIAL SERVICES o
RECEIVED FROM OTHER AGENCIES IY HANDICAPPING CONDITION '

.

Special Services ’ ‘
Number of — ' : 7
\ Prggrams Medical Psychotherapy,
Handicapping Serving - Diagnosls, .. Counseling, " Speclal . :
-, Condition - Handicapped Evaluation Behavior Equipment . Education In
Children orTesting | Mansgement |. For Child- Diet, Nutrition

Number | Percent | Number | Percent | Number | Percent | Number Percent

Blindness 120 | 43 | 3496 | 19 | 1545 | 37 | 30.08 6 | 488
Visual Impairment a7 145 | 26.51 27 |. 484 | 172 | 3144 15 2.74
Deafness 138 62 | 4493 | 20 | 1449 | 1 | 3696 4 2.90 |
‘Hearjng Impairment| 542 210 | 3875 | 32 | 59 | 86 1667\ 18 | 3.32
Physical Handicap £98 427. | ave6 | - 87 | o |- 48 |s223 | 84 | 9.8
Speech impalrment 1,419 w09 | 882 | 177 | 1247 | 81 | 577 | 74 | 520
Heaith Impairment | 935 468 | 50.05 | 12t | 1294 | 103 | 11.02 | 239 | 25.56
Mental Retardation - 753 301 39.97 213 28.29 102 | 13.55 69 9.16
Serlous Emotlonal « . |

Disturbance | . 725 225 31.03 385 53.10 23 3.17 44 1 8.07°
Specific Learning. ) - .

Disability 543 191 | 3547 | 127 | 23.39 32 | 5.89 32 5.89




APPENDIX C [Continued)

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION -

-. ‘Special Services
Number of 3 !
Programs Special Family or Assistance h
, | Serving Teaching Parentsl In Obtaining oo
Handicapping Handicapped | Transportation Equipment' Counseling | Special Services | Other Servicss
Condition Chiidren —
‘ Number |Percent [Number{Percent |Number| Percent [Number| Percent umber| Peroen
Blindness - 123 26 | 1951 |- 49 | 3084 | 56 | 45.53| 50 | 4065 | 18 | 1463
Visual impairment 547 .65 |11.88| 58 |1060 | 125 | 22.85| 103- | 1883 | 34 | 6.22
Deafneds 138 a7 | 2681 | 28 |2101 | 59 | 4275| 53 | 3841 | 19 | 1377
Hearing Impairment - 542 79 | 14.58 26 [-480 | 147 | 2712 113 4 2085 | 34 6.27
Physical Handicap 896 g0 | 21.09| 80 | 8983 | 371 | 41.41| 308 | 3438 | 48 | 538
Speech Impalrment 1,419 208 | 16.07 | 152 |[10.71 | 468. | 3288 | 301 |21.21°| 5 | 3.98
) : 4
Health Impairment 935 127 | 1358 | 46 | 492 |. 394 | 4214 | 234 °| 25.03 | 37 3.96
Mental Retardation 753 169 | 2244 | 120 | 1594 | 345 | 45.82| 200 | 30.54 68 | 9.03
Serlous Emotlenal L . ‘
Disturbance 725 117 | 1614 | 50 | 6.90 | 391 | 53.93 | 187 | 26.79 | 51 7.
Specific Learning ‘ .
Disability 543, 8o | 1473| 56 |10.31 | 199 | 36.65| 123 | 22685 | 37 1 8.8

Q
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~  APPENDIXD

’ -

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICEL -
PROVIDED TO PARENTS OF HANDICAPPED CHILDREN BY HANDICAPPING CONDITION

, . Special Sevices:
Number of tuﬁ:.," B _
. m:om _Counseling Tudlln'g » ?:'3'."'...'?. In-Service - Speclal Medical
g:::m:m gmwd : ' Equipment . Agencies Moﬂlnos. Etc. Classes, ,mlmnfo
‘ Number | Percent|Number|Peroent [Number|Percent|Number | Percent Number] Perosht,Number Percent
Bilndness 123 52 |4228| 42 |[3415( 57 |4834| 48 29.02 1 less | 2 16.26
Visual Impalrment | 547 229 | 41.88 | 12 22.65; 234" | 4278 | 187 28.70 | 25 4'.537 121, | 22.12
Deafness \ 138 70 | 50.72 52 3.23 | 74 |sae2| so |3823 | 2 iz | 2 | 2020
Hearing Impairment 542 24y | 4594 | 138 | 25.46 | 235 43:36 178 32,47 | 47 | 867" 125. ' 26.94
Physical Handlcap 898 449 | 50.11 | 271 | 30.25 | 450 | 50.22 | 312 | 34.82 | 105 1172 | 218 | 24.33
Speech Impairmeny 1,419 7685 | 53.91 | 565 2982 | es0 | 45.81 | 622 | 4383 | 214 [15.08 | 223 | 1572,
Health Impairment 935 460 | 49.20 | 255 27.27 | 410 43.’55 3086 | 32.73 | 6 6.52 | 258 | 27.59
Mental Retardation 753 411 | 6255 | 260 3453 | 454 60.29 | 368 | 47.54 | 98 13.01 | 173 | 2297
Serious Emotional .
Disturbance 725 480 | 66.21| 198 | 27.31 | 391 |53.83| 314 | 4331 | 60 |'8.28 | 131 | 18.07
Specific Learning ) :
Disabllity 543 - 336 | 61.88 | 184 | 33.89 | 201 | £3.59 Mg ; 44.01 59 1.0'87 133 | 24.49

oh
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APPENDIX D [Continuet] A A
. ' DISTRJBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL £ SRVICES -
PROVIDED TO PARENTS OF HANDICAPPED CHILDREN BY HANDICAPPING CONDITION . -
) Special Services N ]
Number of ' , ) Viits to : : K
. Programs sits ‘ . .
¢ Serving , . Homes, Parent - ~ S
Handicapping Handicapped Transportation | Workshops | Hospitals, Etc. Meetings " Other- | )
Condition Children | — 1 : ' - ‘ :
" Number|Percent Number|Percent| Number|Percent Number| Percefit Number| Percent
Biindness 120 | 35 |2848| .28 |2278| 51 [mds| 53 | 4308 5. ot |
| Visusl Impelrment | 547 175 |-a1.90 | 100 | 18.28.| 191 | 34921 185 ‘3382’ 18 | 320 |
Deafness . 138 61 | 4420 | 29 |21.01| 68 | 4203 | 47 3406 | .6 -| 435 |
Hearing Impairment * 542 178 | 3284 | 108 | 19.93| 201 | 37.08 | 177 |.3286"| 13° 2.40 'f&'..
Physical Handicap 896 ap | aron | 197 |2100| 3%0 | 4353 | a2 |oseos| 38 | a0z \'
Speech Impairment 1419 | 452 .| 31.45 | 344 | 2424 85 | 41.23:| 53 | 37.77 8 | 423 |
Health Impairment o35, | 313 | 3348 | 198 | 21.18| 390°| 4171 | 320 | 3422 41 | 439
Mental Retardation 63 .| .= |ares| 197 | 26.16| 381 | 5060 | 282 [.38.78 | 38 | 478
Serious Emotional | , - . T :
. Disturbance 725 s40 |-33.40 | 171 | 2359 | 345 | 4758 | 288 | 30.72| 3B | 497,
Specific Learning | ' ;
Disability ' | 543 86 | 34.25 | 128 | 2057 | 266 | 4889 | 205 | 3775 | 2= | 405 ‘
. - ‘
O ImeNT PRINTING CFFICE: 1970 281-689/5003 1-3 ' : - ?
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